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. week we discussed the anonymous 
eplies of London branch members to 


their first six suggestions for improving 








ply of nurses. In this week’s leader 

we will consider the answers to the last seven. 
[he difficulties of matrons of small hospitals 
ire not overlooked in the questionnaire, for there 
is a posal that big training schools should 





regar| themselves as “‘ parent’’ hospitals, and 
ndertake the staffing of a number of small and 
special dependents. This proposal was approved, 
and though there is something to be said for the 
individual attention the nurses in some small 












hospitals receive, their work sometimes lacks 
ari 

* * 

1 
Miss Martin, the headmistress of Wakefield 








High ~hool, found from answers to her nursing 
questionnaire for school girls that after all the 
salary was by no means such a burning question 
as thet of fixed and adequate off-duty time for 
social ongagements, and the voting of the London 
Branc!:; confirms this. Though a good number 
voted that the present standard of salaries in 
all brinches was not high enough to guarantee 
an adequate living for educated women, still 
more urged that the off-duty time for the staff 
in e\.ry ward and department be fixed and 
clearl. stated. 

A sale of salaries as universally recognised 
as the Burnham scale for teachers is, of course, 
an urvent necessity; for years the College has 
advocated a minimum and protested against 
exploitation. But here the profession itself is 




















Further Thoughts on the 


London Branch Questionnaire 


at fault. It not only continues to accept under 
paid posts but sanctions their advertisement by 
taking in journals which publish them. 


* * 
*K 


With regard to off-duty time, many people 
have been under the impression that the fixed 
time-table obtained in almost all hospitals, and 
they experienced a shock when the figures of 
the “‘ Lancet ’’ Commission showed in what a 
large percentage this was not the case. Suggestions 
11 and 13, are, in a sense, corollaries to this :— 
“Nurses should be granted complete freedom of 
action when off duty, the nurses’ home should be 
run as an up-to-date hostel, and facilities provided 
for social amenities”’; and “ All lectures and 
classes should be exclusive of off-duty time.” 
We see no reason why a hostel, run for instance 
on the same lines as the headquarters of the 
international nurse students at 15, Manchester 
Square, should not be feasible ; none of us, however, 
wants to be tempted into the profession by a 
palatial building offering luxuries to which we 
have not previously been accustomed, and’ which 
we are not likely to meet again unless we marry 
millionaires—and few of us end by doing that. 
Such spare money is best spent on scholarships 
and other facilities for nurse education, but 
that the nurse’s life off-duty should be free of the 
almost military etiquette and drill which is neces- 
sary on the wards if the team is to work well is 
certainly desirable. Yet again much depends 
on the type of young woman with which each 
hostel has to deal. 





_ 





a 










THE NURSING TIMES—DEC. 5, 1931. 








Further Thoughts on the London Branch S 
Questionnaire.— Contd. Contents 


. ‘ en : , , FURTHER THOUGHTS ON THE LONDON BRANC! 
Lastly there is the proposal that legislation QUESTIONNAIRE 


is desirable to reduce the working hours of nurses, Epitoriat Notes ina bie a ; 
and that the College should confer with the THE SERUM TREATMENT oF INFECTIOUS DISEASES 
medical profession, the hospital authorities and 7 Rovat Nationa, Mission to Dssr Sea 
Mr  aeaaer .. ic 2 : __ FISHERMEN . me ae a 
Mr. Brox kway _im the promotion ot a Bill for their = grarg Examination ANSWERS : OCTOBER—FINA! 
reduction. This met with considerable support, GENERAL 
and it is interesting to find that in Finland Cominc Events se ane ose ose 
such legislation (in institutions) is undoubtedly GENERAL Nurstnc Councit For ENGLAND ANI 
successful. But we fail to see how it could <,,VAt#S an oe ate — 

: . ‘ STATE EXAMINATION Pass List (SCOTLAND) FINA 
possibly be applied to private work as at GENERAL : OCTOBER 
present understood, and we firmly believe that News In Brier : a ee sr 
re-organisation from within the profession and STATE Examination Pass List (ENGLAND ANI 
more enlightened hin "oe we WALES)—FINAL GENERAL : OCTOBER... 

enughitened public opinion must be OUT  CorrEsPONDENCE 

safeguards unless our vocation is to degenerate, AppoinTMENTS bas cas 
as Sir Arthur Stanley said recently, into ‘“‘a mere Nation’s FunD FoR NURSES ae ea 
money-getting trade.” A doctor reserves the COLLEGE OF NURSING ANNOUNCEMENTS... 


‘ x z ; . COLLEGE ADDRESSES oi ove 
right to work himself almost to death in an [He JOURNAL OF MipwiFERY AND PuBtic HEALT! 


epidemic, and none will grudge his making up NURSING 
his leisure on the golf course afterwards. So it MipwiveEs’ AND BaBiEs’ CLUBS a 
should be with the private nurse—but here again CENTRAL MIDWIVES BOARD : SAORSTAT EIREAN 





a fair living salary is essential, so that the nurse 
can afford to take it easy between rushes. That 


the sense of vocation is behind all her work the . . 
epidemic will prove soon enough, but to be made 1toVvia otes 
to work as if the epidemic state were a permanency 


is utterly unjustifiable One Big Sisterhood 


* * 
* 





WE feel that the time is due for a note of thanks 
to those who are so faithfully and quietly helping 
the Nation’s Fund for Nurses through the Nurses 
Appeal Committee. If we do raise a cry for hel 
like the importunate widow week after week, it 
because the claim of the Fund is so very great 
Nowhere is freemasonry more practically shown 
than amongst nurses—they always stand by eact 
other. These people about whom we write cannot 
state their own case in person—nor would they 
for independence dies hard among nurses —but 
we try, however inadequately, to do it for them 
and to present little living pictures to the minds 
eye Of the reader. It is difficult. to convey the 
indomitable pluck, patience and gratitude shown 
in the letters received by the Appeal Committee 
but they would warm the hearts of the kind iriends 
whom we are addressing. To others who at 
ready to help, we would say that there are man) 
ways of doing it besides giving money (though 
none quite so good!) Old books, clothe. that 
for some reason we can spare, book n tches 
bought by smokers from the Appeal Committees 
stands instead of from the tobacconi.t—a 
these mean an attitude of “ looking towards "’ the 
Nation’s Fund (to use a drinking expr: ssion 
on every possible occasion. Most of u» wh 
belong to the Federated Superannuation > hem 
(thanks to the College, let it always be remem- 
bered) feel an urge to help those who only _‘ulsse¢ 
the privilege by a few years. Please remem! cr thi 

address, which is the Nation’s Fund for * urses 
fs Mr. Fenner — kway was not po a at — Nurses’ Appeal Committee, c.o. “ The irsing 
Se ee ee hae WaneeTast Times,” College of Nursing, 1a, Henrietta tet 
Hours Bill.—Epb W.1. 


Two letters in this week’s correspondence 
columns from the father of an overworked nurse 

he has only just heard of the activities of the 
College—point out that nothing short of trade 
unionism could reduce the working hours of men 
to reasonable limits. We are sure, however, 
that in the long run neither the doctor nor the 
nurse can be bound down in their work by such 
legislative fetters. There is enough of that sort 
of thing in the country already, and as long as we 
take pride in being a “ profession ’’ we must go 
to work by the voluntary method (only far more 
concentratedly than has been the case of late), 
educate our hospital committees as to what a nurse 
can and cannot do and see that every single one of 
our colleagues joins her professional association. 
Nor is the weight of such associations to be 
despised when we consider that the Nurses’ 
Registration Acts came about largely, and the 
Federated Superannuation Scheme wholly, at the 
instigation of the College of Nursing. 

These are the questions on which the attention 
of London Branch members is engaged and on 
which we too invite our readers’ comments. 
Meanwhile, why should not other Branches follow 
London's example, compiling their own ques- 
tionnaires and eliciting their members’ points 
of view? It takes time, but it helps us all to 
find out how we stand. People rise to cour- 
ageous heights in an anonymous questionnaire. 
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Economy ” 


ting According to One’s Cloth 


may sound paradoxical to press the 
tages of starting a National Maternity 
ie in lean years; nevertheless, we think that 
sor Munro Kerr, in his address to the 
sh National Health Visitors’ Association 
isgow, made out a very good case tor it 
end of last month. There was, he said, 

ie better for launching a centralised scheme 
could be applied to solving the problems 
iternal mortality and morbidity than a 
f financial when everything was 
ng, economy was thrown to the winds 
xpense involved by a maternity service 
ce pend on the type of service created, and 
iust be designed with wisdom and _ fore 
it, noticing what was best in the systems 
er countries. Into this great projec ted 
there would enter all the agencies connected 

maternity and infant welfare—obstetric 
ists, general practitioners, medical officers 
th, midwives, health visitors, home helps, 
ealth committees and the Department of 
Readers will remember that it was 

ed and compared with Blair 
scheme in “ The Nursing Times” of 


stress; 


Pri yfessor 


er 31 and November 7 


Stop—Look—and Listen ! 


ntinitely greater importance to nurses than 


ng British ’’ or going to Blace kpool for their 
s instead of to Switzerland is the carrying 
. crusade (which should be a daily and 
one) to save the pockets of their employers, 
rin hospitals or in outside work. “ Efficiency 
was the text of Col. Fremantle’s 
| letter to “The Times ”’ last week. In it 
inted out to those who expressed anxiety 
the social services that the first essential, 
would save the standard of living of the 

was a stable currency. Just now ke 
nended concentration on essentials only in 
service expenditure, advocated simpler 
ngs and equipment and drew attention to 
ilue of the work given by voluntarily run 
tions. This is where we come in. Funds 
luntary hospitals are got together by un- 


ting work on the part of appeal secretaries, 


is within our scope to help the latter very 
uly. That bath which we fill to over- 
, regardless of the waste of heating power; 
et stockings thrown where they drip on 
paint or paper; the sitting-room tire, heaped 
th coal just before we go to bed; the lights 
in the annexe; even the wireless blaring 
to an empty room—all these extravagances 
ed in, as we happen to know, by thoughtless 
im many and many an institution make, 
and collectively, a very appreciable hole 
ations which have been provided at much 
al self-sacrifice by subscribers to , our 


ls. 


The Passing of a Pioneer 
Last week we reported the death of a well” 
known and valued woman, Lady Bruce. RKemem- 
bering their long and devoted union, we can 
scarcely regret that Sir David Bruce only sur- 
vived her by four days, passing to his rest at 
their flat in Artillery Mansions at the time when 
the funeral service for his wife was in progress at 
Christ Church, Westminster, close by. We should 
have fared ill when facing the devastating 
epidemics of tropical fevers on active service in 
1914-18 without the knowledge already garnered 
for us through long years of toil by Sir David and 
his little band of pioneers. Sir David Bruce gave 
the greater part of his life to research on the causes 
and means of transmission of such diseases as 
malaria, Mediterranean fever, tsetse-fly sickness 
and so forth, he and Lady Bruce venturing far 
into the heart of Central Africa in the pursuance 
of their splendid purpose. We say, “ their”’ 
advisedly, for Sir David was heard to say, after 
his wife’s death, that he hoped she would be 
acknowledged as his inspiration. Sir David, 
whose age was 65, was at one time president of 
the British Association. 


**As Good As Ever” 


THE nurses of the Langham Street Co-operation, 
London, were At Home to their friends on Friday, 
November 27, at the Howard de Walden Club, 
35, Langham Street, the occasion being the 
annual show of the Nurses’ Needlework Guild. 
Members of the Guild undertake to send sixpence 
and one article of clothing or one shilling and two 
articles every year for distribution to various 
hospitals at Christmastime. Miss Christie, hon. 
secretary to the Guild, thought the show of work 
“as good as ever,’’ notwithstanding what a very 
difficult year it had been for everyone ; Miss 
Jackson, O.B.E., R.R.C., lady superintendent 
of the Co-operation, was equally pleased with the 
result. The high standard of the work and the 
number of the garments sent was very gratifying. 
Friends of the Guild and nurses of the Co-operation 
came in numbers and the beautiful rooms of the 
club were very soon filled up. When we left, the 
twin dolls, ruthlessly parted by a raffle, were still 
smiling placidly on the visitors, undisturbed by 
thoughts of their coming separation. 


“A Religion of Research” 


On Wednesday, November 25, Lord Moynihan, 
President of the Royal College of Surgeons, laid 
the corner-stone of the new Wellcome Research 
Institution in Euston Road. The building, which, 
when complete, will be one of the largest research 
centres for medicine in the world, has been 
financed by gifts from Dr. Henry S. Wellcome, 
and by his express wish British Empire materials 
have been used throughout, with the exception of 
some Italian marble. Here, in future, under one 
roof will be housed the Bureau of Scientific 
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Editorial Notes — Contd. 


Research, the Phy siological Research Laboratories, 
the Chemical Research Laboratories, the Museum 
of Medical Science and the Historical Medical 
Museum of Wigmore Street fame. Lord Moynihan 
of Dr. Wellcome’s forty vears’ work for 

al research After Kitchener captured 
Khartoum, Dr. Wellcome was one of the first 
civilians to visit it. There he founded a research 
institution for tropica Andrew Balfour 
being its first director. Experiment in medicine 
vitable, Lord Moynihan said, and as a result 
expr on nt medicine was gradually displacing 
my by physiology For its advance medicine 
depended on the methods ancillary 
which would be developed in this and _ similar 
institutions, where there might be created in the 
minds ot the medical profession “a religion of 
research.”’ To advance both the and the 
of medicine, Dr. Wellcome had done as much 

man in this country 


—_ Deep or Taste Not” 
oa ow lence on the 
of “ Mothercraft” has proved 

] think those 


l diseases, 
Was 1In¢ 


anats 


scien es, 


science 


of the 
so illu 
who took part in 
may be interested in some views which were 
expressed at the conference recently conducted 
the Central Council for Health Education at 

the London School of Medicine. In the opinion 
of Mr, Arthur Greenwood (the president) it was 
not the people the most knowledge who 
could “ put it across” to the public; the art of 
passing knowledge from the expert to the non- 
expert must, he said, be acquired. Those of our 
correspondents who feel that nurses, with their 
knowledge, must make the best teachers 

rhaps with the views of Mr. 
I-<ducation Director of the B.B.C who 
on * Broadcasting and Health,” and de- 
that he thought hygiene was one of the 
vorst taught subjects. Teachers suffered from 
a lack of knowledge, an insufficiency of text 
hooks and the handicap of embarrassment. Mr. 
the weekly lessons in biology 
which have been broadcast by an 
Professor Winifred Cullis, and have been 
received by 316 schools, He claimed that broad 
talks had played their part in health propa 
vanda to adult audiences. Those who realise 
the extent of the hospital education given to 
present-day nurses will agree that, whatever else 
nurses lack, they 
pportunities the study of 


“ Broke” 


H.R.H. Tue Duke or Gtovcester, K.G., 
president of (Queen Mary’s Hospital for the East 
End, speaking as chairman at the annual dinner 
held at the Hotel Victoria on November 30, 
he knew he ‘begging when everyone 
broke,” but he made no apology for it, as the 


subject 


tnat w 


V“ ith 


vill 
Stobart. 
spoke 


1 1 
lared 


agree 


Stobart described 
and 


expe rt, 


hygiene 


cast 


have very special 
hygiene. 


those ma\ 


for 


Begging from the 


said 


Was was 


cause for which he was appealing was too 
to need one. The annual upkeep of the ho 
cost £50,000, the liability on extensions of 

was £20,000, and £15,000 was ur, 
needed for a new operating suite, as the p 
theatre, open day and night, was totally i 
quate, Sir Leonard Lyle, J.P., chairman « 
hospital, who paid a high tribute to the hon 
medical staff, the nurses and Miss N, G 

(matron), said he was afraid the Chri 
draw for the hospital would be forbidden 
year. He failed to see why in this count 
could not have a mild flutter when we 
to have one by 


vears 


were 


Sirk ERNest WILb, K.( Recorder of Lo 
in an amusing speech said the difficulties « 
hospitals had been increased during the last 
by two things—the need for economy an 
question of the Irish hospitals. Without 
ing on a debatable subject, a considerable m 
of British millions had been transferred t 
land, benefiting their hospitals handsomely 
Marquess of Dufferin and Ava_ respond: 
the toast of “ Our Guests,” and the Bish 
Barking proposed the toast of “ Our Chair 
Before dinner the band of the Roval Fu 
plaved and Miss Gladys Ripley, Mr. 
Robinson and Mr. Hayden Coffin sang late: 
the end of the evening His Royal Hig 
announced the total amount of this vear’s 
to be £10,805, Lady Leonard Lyle contri! 
£500 for the endowment of a cot. 


sending our money to [rela 


“In One Fell Swe 


p 


Penny Wise, Pound Foolish 


‘WuereE Wise Spending is Good Spen 
was the title of a discussion at the Mat 
and Child Welfare Council meeting at Ca 
House, Piccadilly, on November 27. Sir ‘ 
Berry, who was to have presided on this 
sion, was unavoidably prevented, but he s 
message very much to the point—that 
there were directions in which expenditur 
well be cut without any detrimental results, 
were some in which we should do well to 
and ponder very carefully before entering 
a policy of not spending; maternity and 
welfare was one of these. Violet, Lady 
chett, who deputised very ably for Sir G 
spoke of her own interest of many years’ 
ing in child welfare. Her first efforts 
amongst mothers and children in Wales, a 
needed were they that the Borough Co 
soon took over her centres and opened 
In illustration of the value of the work 
on in the 3,000 welfare centres of Englan 
Wales, Lady Melchett said that practically 
country except Japan had sent represent 
to see the new Chelsea centre. (See 
Nursing Times ” of July 18, 1931.) Ther 
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sting papers by Dr, Booth, Deputy Medical 
r of Health for Finsbury, and Dr, Hebble- 
te, Medical Officer of Health for Sunde1 
in the latter’s absence his address was read 
Miss March. Dr, Booth had 
to give of the convalescent 
activities at Finsbury, and said the toddler 
not be allowed to develop conditions which 
have to be cured in later life. Dr 
ethwaite felt that no branch of 
itive medicine was more worthy of outlay 
naternity and child welfare, and, in par- 
ante-natal work, 


As the Business Man Sees It 
feature of the meeting was the 
by a business man, Mr. A. Webber (of the 
f John Knight, Ltd., which most generously 
free printing services to the Baby Week 
l). Investment, Mr. Webber suggested, 
better word than expenditure in connec 
ith maternity and child welfare work, 
se the human baby was the finest raw 
al in the world: one expected to see him 
out a article because of the 
ons under which he wa: In the 
t day there was a serious strain on busi 
en, and it was essential to produce 100 
nt, efficient children who should be able, 
their time came, to endure business strain 
t breaking Geffen sketched 


e secretary, 
ent reports 


Sst rongly 


OTABLI 


first-class 


reared. 


down. Dr. 


the reasons why we were saving money 
the maternity and child welfare scheme, 


iowed what we were getting for it. <A 
1 devoted to further research on maternal 
lity, however, would save many millions 
pent on treatment. Officials could prob- 
ive money on propaganda, which is so 
me by voluntary workers, and on cooking 


into 
hild 
\lel- 
ner, 
ind- 


X-ray at St. Andrew's Hospital Dollis Hill. 


and sewing classes, which could be 
with, but expenditure on treating children’s teeth 
and tonsils meant a definite saving in the future. 


dispensed 


A Patronal Feast 
St. ANDREW'S HospITAL, Dollis Hill, celebrated 
its Patronal Feast on Thursday, November 26. 
During the afternoon the hospital was visited by 
many of its friends and benefactors. Millicent, 
Lady Moore, received them in the entrance hall 
and his eminence Cardinal Bourne, principal 
trustee of the hospital, was present. He visited 
the wards and the new X-ray plant which was 
shown to him by the honorary radiologist, Dr. 
G. T. Loughborough. Afterwards. His Eminence 
gave the Benediction of the Blessed Sacrament in 
the lovely chapel belonging to the hospital. Tea 
was served in the convent and in the nurses’ home. 
Lady Moore, Lady Gordon-Watson, Mrs. P. 
Hamill, Mrs. P. Kilner, Mrs. R. Vick and Mrs. 
G. T. Loughborough presided at some of the tables. 
The matron, Sister M. Ignatius (Sister of Mercy), 
A.R.R.C., told us that the first portion of the new 
nurses’ home, opened early this year, had supplied 
a long felt want, and she hoped the necessary 
funds for the completion of the building would 
soon be forthcoming. We admired especially the 
women’s surgical ward, with its long windows on 
each side, giving the patients the benefit of the 
wonderful view which the hospital enjoys. Here, 
too, we approved of the two cubicles used for 
serious cases, doing away with the necessity for 
screens. In the children’s ward we saw a case 
of congenital malformation of the ears, causing 
total deafness and consequent dumbness. A year 
ago, the patient, a twin, had an operation on his 
left mastoid and recently he was admitted for a 
similar operation on the right side. He now 
hears and speaks quite well. 


(Keystone) 
The matron is on his left. 
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The Serum Treatment of 
Intec tious D 1SCASES—Concluded 


A lecture delivered by W. T 
( ity Hospital, 


Er ysipelas 


Erysipelas is an acute infection of the skin due 
to certain strains of the hemolytic streptococcus 
\n alleged antitoxic serum has been prepared 

a commercial scale. This serum has been 
vourably reported on by certain clinicians in 
the States. Our experience with ervsipelas anti- 
toxin and with scarlet fever antitoxic serum in the 
treatment of erysipelas has been only moderately 
successful. Whilst these sera ameliorate the con 
stitutional disturbance in certain patients they do 
not seem to check the spread of the local inflam 
matory process 
verdict not proven’ might 
o the sero-therapy of erysipelas 


well be 


- 
Puerperal Fever 
[he majority of severe puerperal infections are 
» infection with hemolytic streptococci. 
Che close etiological relationship between puer 
peral fever, erysipelas, and scarlet fever naturally 
vvests that scarlet fever antitoxic serum, so 
cessful in the therapy of scarlatina, might be 
an effective weapon against puerperal septi 
cemia. Clinical evidence is conflicting. In our 
hands the exhibition of repeated large doses of 
scarlet fever antitoxic serum in severe cases of 
streptococcal puerperal infection has been dis- 
ippointing Nevertheless, in cases of puerperal 
infection, in which hemolytic streptococci have 
been cultured from the blood, the intravenous 
injection of scarlet fever antitoxic serum in daily 
doses of 50 to 100cc. might be regarded on 
theoretical grounds as a sound therapeutic 


procedure 


. ° ° o 8 
Cerebro-spinal Meningitis 

The treatment of this very dangerous infection 
with serum has been extensively practised for 
the past 25 years. We owe our present know- 
ledge of the value of serum to Flexner. The 
serum prepared by Flexner in horses was distri- 
buted from the Rockefeller Institute in New York 
to all parts of the world ; the results obtained 
were finally” collected and analysed in the year 
1913. Of 1294 patients treated with Flexner’s 
serum, 400 died, giving a mortality of 30.4 per 
cent. The mortality of non-serum treated cases 
in different countries at the same period was 
about 70 per cent. Analysis of the serum treated 
cases showed very strikingly the importance of 
early treatment 


BENSON, M.D., 
Edinburgh, to the Edinburgh Branch of the College of Nursing. 


F.R.C.P.E., Medical Superintendent, 


In cases untreated by serum there is a m: 
tendency for the disease to drift into a ch 
stage and the incidence of complications is wi 
high. When a suitable serum is employed 
rare for the illness to become chronic, and co 
cations are of infrequent occurrence. 

There is now a large volume of evidence 
cating the therapeutic value of serum in 
disease. The real difficulty is to obtain a s 
which contains antibodies against the parti 
strain of meningococci present in the patient 
addition to four definite types of mening: 
there are apparently many atypical strains 

The ideal method of treatment is to asc¢ 
the particular tvpe present in the patient's cer 
spinal fluid and then inject the appro 
monovalent serum. 

As monovalent sera are not available 
mercially we have to employ a polyvalent se: 
which obviously cannot contain the same 
portion of effective antibody against one 
cular strain as would be present in a monoy 
serum specially prepared against that 

After drawing off cerebro-spinal fluid 
the pressure has fallen to normal, 15 to 
of serum are injected intrathecally. The 
tion should be repeated twice daily for th 
two days, and then once daily for at least an 
two days. Should improvement not ensue, 
injec tions will have to be continued. In ad 
to intrathecal injections, from 100-400 ¢ 
serum should be administered intravenous 
divided doses. 

The serum, warmed to blood heat, shou 
injected very slowly. It is wise to keep a ¢ 
watch on the respiration—the appearance © 
respiratory irregularity during the course « 
injection should be regarded as a danger sit 

Where meningococcal joint infections d 
it is advantageous to inject the serum int 
joints affected. 


Pneumococcal Pneumonia 


Some 80 per cent. of strains of pneum 
isolated from cases of lobar pneumonia bel 
three recognised types. The remaining st 
comprise a fourth group. The fatality « 
infections due to the different types seems 
vary: Type III infections show a high fa 
rate; Type II infections are less dangerous 
Type III, but have a higher case fatality 
Type I; pneumonia caused by organisms bel: 
to the mixed Group IV is, on the whole, th: 
dangerous. 
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addition to polyvalent pneumococcal serum, 
valent sera are available against the indi- 
il types. In the treatment of pneumonia 
correct procedure is to ascertain which 
cular strain is responsible for the lesion in 
lung and then administer the appropriate 
Serum. 
e evidence so far available indicates that 
st serum treatment is effective in Type I 
and worth trying in Type II cases, little 
fit can be expected in infections due to 
III strains or to those organisms which 
nto Group IV. 
1e main object in serum treatment is to raise 
oncentration of antibody in the blood at an 
stage of the infection to an effective level. 
two essential rules in treatment are early 
nistration and adequate dosage. Where a 
valent serum is employed 100 cc. should be 
ted intravenously every 8 to 12 hours until 
temperature falls. A concentrated antibody 
tion such as that prepared by Felton or by 
toon should be used. These concentrated 
ire very expensive. 


Bacillary Dysentery 

antitoxic serum, prepared in the horse, 
been extensively employed against the Shiga 
n of dysentery bacilli. The evidence that 
iccumulated in favour of anti-Shiga serum 
ifficient to justify its use in all cases of 
ntery in which there is reason to suspect that 
ute infection is due to Shiga’s bacillus. 
om 60 to 80cc. should be injected intra- 
uusly twice daily for two days, and once daily 
another two days. The serum relieves 
minal pain and tenesmus, and tends to reduce 
number of stools. 


Anthrax 

lavo’s serum has been extensively employed 
ie treatment of anthrax infection in man and 
irs to have given excellent results. How 
serum acts is unknown. It apparently does 
contain antitoxin or bactericidal substances. 
ty to sixty cc. should be injected daily, either 
ivenously or intramuscularly, until definite 
rovement is evident. 


Poliomyelitis 
ie blood serum of convalescent human patients 
ins immune bodies capable of neutralising 


virus of poliomyelitis. This knowledge has 
to the employment of serum from human 
alescents in treatment. The serum should 
njected intrathecally and intravenously in 
pre-paralytic stage of the disease. 

is method of treatment reduces the incidence 
severity of the subsequent paralysis. 
subcutaneous injection of 10 cc. of conval- 
it human serum into exposed young children 
considerable protective value. 


Measles 


Whilst convalescent human serum has been 
extensively employed in the prophylaxis of measles 
with excellent results, its use as a therapeutic 
agent has not been so successful. 

Five to tencc. of convalescent human serum 
injected intramuscularly into susceptible children 
within four days of exposure to measles can be 
relied upon to prevent the development of the 
disease. 


Serum Sickness 

There are disadvantages attached to the thera- 
peutic employment of immune horse serum. 

Eight to twelve days after injection mani- 
festations of the serum disease appear in 10 to 30 
per cent. of patients—rash, pyrexia, prostration, 
joint and muscle pains, @dema and adenitis. 
These symptoms are apparently due to sensitive- 
ness of the tissue cells to the protein present in 
the horse serum. The foreign protein stimulates 
the production of antibody; the reaction of this 
antibody with any serum that may still be present 
in the circulation produces the anaphylactic 
reaction—the serum disease. 

Whilst attended by considerable discomfort 
serum sickness need not cause anxiety. In 
hypersensitive individuals symptoms appear within 
a few hours of the injection and tend to be unduly 
severe. In very exceptional cases the suscep- 
tibility is so extreme that immediate and fatal 
anaphylactic shock may follow the injection of 
serum. Either whilst the serum is being admin- 
istered or within a few minutes of the injection 
the patient becomes restless and anxious; there is 
marked pallor; the pulse becomes feeble and 
rapid; dyspneea develops; muscular twitchings, 
rigors, and convulsions occur; the patient becomes 
unconscious; death ensues. 

The occurence of these alarming symptoms and 
rare fatalities has given rise to undue trepidation 
in the employment of serum. The incidence of 
fatal anaphylactic reactions does not exceed 1 
in 100,000 injections. The only real “ risks ”’ are 
individuals who suffer from “horse asthma,” 
ordinary asthmatics, and children with “ status 
thymo-lymphaticus.”’ 

An iniection of serum, after an interval cf ten 
days, sensitises an individual to a second injection. 
Undue susceptibility to horse serum can be 
readily ascertained by a skin test. 

The simplest method of desensitisation is to 
inject 0.5cc. of serum subcutaneously, followed 
by 1.0 cc. one hour later; the therapeutic dose may 
be administered after a further interval of two 
hours. Should it be considered necessary to 
inject serum intravenously in a highly susceptible 
individual, a more complicated and lengthy tech- 
nique is required to effect desensitisation. 

In the presence of alarming symptoms of shock 
5 to 10 minims of adrenalin should be injected into 
a vein and the usual treatment for collapse applied. 
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‘The Royal National Mission to 


Dee} 


I made 

large ibin 

a 

ervices are 

le operating table 
lisplayed 

it seemed almost 

. ingements should be 

Four bunks, two on each 

r the other and oO swinging cots 

| ing only room to 

On the walls were shut-up fitted 

and interposed between the 

linen and ward stores 


the whole pace leav 


below 


which held the 


The Skipper 
I met Mr. W. H. Shipp, now retired, but 
years skipper of the vessel, and who 
history of 


ior many 
escorted me round, while telling me a 
absorbing interest that I wished I had a dictaphone 
ud of a notebook to record it 
ining the ward, but distinct from it, is the medical 
cabin, which, however, is not always occupied, as 
not always a doctor on board It appears that 
medical men sometimes spend their furlough in this way, 
d on two occasions have become casualties and had to 
ashore. The cabin is very with the one 
bunk, a desk, cupboards and chairs 
Next, again, is the two-bunk missionaries’ cabin, which 
during the war was given over to the three nursing sisters 
who were attached to the vessel. During the war period 
all the expenses of the Queen Alexandra” were 
borne by the late Sir Charles Chadwyck-Healy as his 


there 1S 


in 


be taken cosy 


Deep Sea Fishermen 
ep Sea Fishermet Admiralty 
with the Grand 


greatly to be 


She was at firs 
Fleet at 
coast of Ireland with the 
r voluntary mis 


ontribution to the 
then 
south 


it Dunkerque 
ally off the 
In the summe 

the vessel 
The fitted bathroom 
admired and 


aluminium bat 
baths may be taken at 
vided sea water is used Fresh water is tab 
hing any but the very sick Mr. Shipp told n 
tons of fresh water are carried for each trip, hal 
and the other | 


with its 


r 
Wa 
fifty 
illotted to the 
drinking, culinary and hospital purpose It wa 
esting to learn that fish are much better boiled in 
hat it is also suitable for cooking pot 
food is cooked in fresh water It s 
perhaps, be noted that the ocean water referred 
obtained about 100 miles out ! 

rhe dispensary is lined with shelves holding the | 
On the bench was a 
ship's b 


engine room boilers 


water and 
otherwise all 


securely in a wooden fitting 
instrument steriliser operated from the 
Che radiators which warm the hospital are supplied 
the same source 

Exceedingly interesting was the Out-Patient Re 
and there was no lack of variety in the diagnoses 
for the 1,500 out-patients who were treated last 
Minor operations are performed on board, the s] 
giving the anesthetic Very sick patients are tak 
shore, but, as the vessel may be 150-200 miles out 
no doctor on board, much responsibility rests o 
skipper in deciding whether he shall take a patient in « 


Set His Own Fracture 
On one occasion Mr. Shipp fractured his own fo 
and, having no other help, with the mate’s assistanc« 
for himself! He certainly made a very good job 
for there is no deformity or impairment of moveme 
Another story which interested me greatly was 
occasion when he was a young man and was called to 
on which there had been a boiler explosion. Four « 
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were in the cabin, and, in order to 
id to pass through the steam, with the result 
were most terribly scalded rhe other men 
only dressing available treacle and canvas 
later, when help arrived, the men were demented 
ufferings vo of them were able to be 
rhe other two were made as comfortable as 
1 Mr. Shipp and another remained with them 
iched shore, both ultimately dying 
that these devoted men did in those intez 
be imagined when we remember that no 
it hand, and Mr. Shipp’s simple but moving 
eemed to me to contain all the justification 
ppeal that can be needed to further the work 
pital mission steamer When I had done 
d for him, and he was crying out he was dying, 
t down by him and try to help him, but then 


ne would be calling out for me to come to him 


night, and no heip to be obtained It was 
ler that when it was all over he himself collapsed 
her used to tranship patients is of the usual 
rut sah attachment which secures the 
1 a cork pillow 
pital is staffed by a steward under the skipper's 
Most of the crew are trained in first aid, and 
oO are not have acquired a useful knowledge of 
while at sea; this which Mr. Shipp said was of much 
ie than a land acquired certificate 
ethod of work to-day has changed ; in the early 
en most of the fishing fleet were sailing vessels, 
had time to come on board the steamer and attend 
ices, etc., but to-day, with steamers and the men 
every day alike, the mission staff has to go to 
Che supplies of dressings required are enormous, 
patient must be given a sufficiency for him to 
own. Sterilised dressings are not yet in use 


Two Relief Men 
to the National Health Insurance and Workmen’s 
ation Acts the mission steamer carried two relief 
ho, at no cost to the patient, used to do his work 
so that he might still draw his wages during his 
rhis is no longer necessary and has been given up. 
ts on the steamer are fully endowed; it is inter- 
to note that £25 a year supports a cot No charge 
to any of the patients. Gifts of dressings, finger- 
ide of macintosh, bandages and woollen comforts 
vever always needed and may be sent to the 
n Alexandra "’ at the Store of the Deep Sea Mission, 
ide, Gorleston. Magazines would also be appreciated. 
ing the hospital, I visited the 8-bunk cabin 
d by the crew and peeped down into the spotless 
room. In the tiny kitchen a deaf and dumb cook 
iking tea in a huge kettle, and there seemed to be 
space left, so it was an amazement to hear that 

for thirty was often done there. 





On the bridge I noticed two wooden benches which 
Mr. Shipp told me were put there in the war for the 
nursing sisters, when it was impossible for them to remain 
on deck. 

The wheel is in a cabin with thick plate glass windows 
all round, and on one occasion a heavy sea broke the 
glass and so firmly wedged a piece of it behind a frame 
firmly screwed to the top of the roof that it was impossible 
to dislodge it. 


Forgot All About It 


I asked Mr. Shipp if he ever thought of writing a book 
of reminiscences, and he told me that others could tell 
him what he had done far better than he could remember 
“T used to do the job and go on to the next, so that I 
used to forget all about it and I recognised the spirit 
which carries through the crowded day many a nurse who 
feels the work will never get done in the available time 

Somehow as I stood there on the bridge, I felt anew the 
call of our profession and, reading the inscription around 
the wheel, “ Jesus said Follow Me and I will make you 
fishers of men, I was glad to be there and felt it was 
a holy place. I could visualise the skipper at the wheel 
with his eves fixed ahead on the waters in calm weather 
and in storms, ever directing the ship's course, in the wake 
of One who walked on the sea 

The Roval National Mission to Deep Sea Fishermen ts 
the only body working solely amongst deep sea fishermen 
It may claim to have taken a great part in the wonderful 
improvement of the spiritual, moral and phys al condition 
of the toilers of the deep during the past half century 
Its foundation principles remain unaltered—to “ Preach 
the Word "’ and to ‘ Heal the Sick,’ and those principles 
are carried out all the year round, afloat and ashore 
There may be some who read this to whom the deep sea 
fishermen and their needs will make an appeal If so, 
and they would care to learn more of the work, they 
should apply for information to the Secretary, Royal 
National Mission to Deep Sea Fishermen, 68, Victoria 
Street, S.W 








A patient strapped securely in the special ambulance 
for hoisting on board the Mission Hospttal Sieamer. 
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State Examination Answers : 
October—Final General 


(drranged by the Sister-Tutor Section, College of 
Nursing, on the lines of nurses’ own answers.) 


Medicine and Medical Nursing Treatment 

Describe a case of heart failure Mention the drugs 
which are likely to be ordered. 

Heart failure may occur from a number of different 
causes, one of the most common of which is chronic valvu- 
lar disease of the heart, 7.e., mitral stenosis. It is shewn 
in the early stages by attacks of palpitation and breath- 
lessness on exertion At first the pulse rate is quickened 
and of small volume; later, when auricular fibrillation has 
leveloped, there is discrepancy between the apex beat 
and radial pulse beat which is known as “ pulse deficit.” 
Chis is typical of this form of heart failure 

\s the condition becomes more advanced, the patient 
s unable to breathe unless sitting up in bed (orthopneea), 
he is cyanosed and breathless, and there is probably some 
cough. Blood-stained sputum may be coughed up 
rhese signs are the result of congestion in the pulmonary 
irculation Failure of the heart to maintain an efficient 
irculation of blood in all parts of the body affects other 
The digestion is upset, and the patient has little 
and nausea and vomiting may oceur. The 
distended, owing to the presence of free 
fluid in the peritoneal cavity (ascites), and the liver is 
painful and enlarged, being congested rhe output of 
urine is diminished, is dark in colour, and may contain 
bl and albumen. There is excessive cedema of the 
lower limbs—the weight of them is so great the patient is 
unable to lift them—and the skin is taut and shiny. The 
ondition affects the nervous system by causing sleepless- 
and hallucinations, and the _ general discomfort 
makes the patient restless, so that constant change of 
position and rearrangement of pillows is necessary 

These symptoms increase in severity, until, sooner or 
iter, death occurs, although life may be prolonged in 
yme cases by treatment 

Che drugs which would probably be ordered in this type 
f heart failure are (1) digitalis, (2) strophanthus, 
3) quinidine, (4) squills. For acute attacks inhalations 
of amyl nitrite or preparations of ammonia and ether 


organs 
appetite 
abdomen 


ood 


ness 


re beneficial 

vdered a dose of morphia gr. } hypodermically 
lution of morphine How much would 
a list of the symptoms and signs of mor- 


A patient 
u have a 
inject ¢ 


bo 
I 


9 


Give 
ning 


y 
u 

Dnine 
A 2%, solution of morphia contains 2 grs. in 110 minims 
1102 


55 


2 55 minims. 
} gr 4 13} 


of the drug 13 minims would be measured 


l gr 


To give |gr 
out 

The symptoms and signs of morphine poisoning are as 
follows There may be slight preliminary excitability, 
but soon drowsiness sets in; this is followed by incapacity 
for exertion, by sleep, and finally deep coma. The pupils 
minutely contracted. At first the patient can be 
roused, but no stimulation will do this. Reflex 
action is abolished. The skin is cold, and bathed in sweat, 
and the face and lips livid. The pulse is weak and slow; 
the respirations become slower and more irregular; at last 
they are stertorous, and the patient dies of respiratory 
failure 


are 


soon 


General Nursing 
What requisites would you have 
Give an account of the subsequent 
nursing in connection with the local condition 

Tracheotomy is an opening into the trachea, an opera- 
tion performed to prevent asphyxia, when, for some reason 


What is tracheotomy ? 
n veadiness in the ward ? 


or another, there is laryngeal obstruction. The incision 


may be “ high” or “ low.” 


Requisites in readiness in the ward for the oper ition 
would be :— 

(1) Aglass waggon covered with sterile towels; (2) s crile 
instruments (covered) as :—scalpel, 4 pairs of pr sure 
forceps, a pair of dissecting forceps, a pair of mouse ‘eeth 
forceps, 2 small retractors, one sharp hook, one unt 
hook, a pair of tracheotomy dilators, one tracheo: omy 
tube with introducer in place, and inner tube—with ‘apes 
fitted to secure in place; (3) iodine, or similar antis«ptic 
for preparing the skin, with gallipot, and swabs; (4) s:crile 
gauze swabs, and normal saline or other mild |: tion 
(5) two sterile towels in drum or packet, and a tr iche- 
otomy dressing consisting of ‘‘ key-hole ’’ gauze and «auze 
“ bib” with tapes to tie round the neck of the ‘ube 
(6) a firm square pillow or sandbag to place under the 
shoulders and in the nape of the neck during the opers tion 
(7) macintosh, and receiver for dirty swabs. (N.B 
articles should all be kept covered until required) 

The post-operative nursing would depend to some « 
upon the reason for which the operation was perf 
but the following would be the general lines of treat: 

On no account must the patient be left whilst the tub: 

He is nursed propped up with pillows, excepting in t 
cases when diphtheria has caused the obstruction, w! 

is kept recumbent. If there is much discharge or: 

ing, it may be necessary to protect the surrou 
hed-gown with jaconet. Difficult breathing ma 
eased by the erection of a steam tent, in whic! 
additional care must be taken to protect the patient fron 
the live steam. Beside the bed should be placed a bow! 
containing sodii bicarbonate solution (2 drms. to water 
1 pint) in which to wash the inner tube as is necessary 
together with pieces of gauze or muslin for swabbing 
There should also be a pair of tracheotomy dilators 
the tube be coughed out, and a small bottle br 
feathers should be provided with which to clear the 
if it becomes blocked. A second tube should be k: 
readiness 

The nursing care is directed towards keeping th: 
clear by frequent swabbing to remove any mucus 
attention is particularly needed each time the } 
coughs. Tenacious material can be removed wit 
brush or feather 

rhe inner tube is removed every 4 hours—or mor: 
if necessary—and washed in the alkaline solution 
best removes the mucus. To remove this tube 
gentle and steadying pressure with the thumb an 
finger of the left hand to the shield of the main tul 
then extract the inner one. The gauze arour 
covering the tube must be kept clean and dry 
discharge is liable to cause excoriation of the skin, a1 
can be prevented by strict attention to cleanliness ar 
ness and by the application of an emollient as 
paraffin, or an astringent as calamine lotion. In ; 
of coughing the nurse should hold a piece of gauze 
over the tube to prevent the dissemination of inf 
material into the air, and this is of special import 
diphtheria is the cause of the tracheotomy. A 
charges and soiled dressings should be burnt at o1 
if this is impossible, should be placed in a covered 
containing sufficient carbolic solution 1-20 (or 
approved disinfectant) to cover them completely 
should be burnt later. The nurse should rememb: 
the chief means of spread of infection in these cas« 
droplet infection, and she should be at great pains t 
any such contamination. She should frequently g 

Careful feeding is essential. Small quantities sh: 
given every two hours, and it is found that thi 
fluids, as arrowroot, Benger’s Food, etc., or jelli 
custards can be more easily swallowed than plain 
Sufficient nourishment is most necessary. The 
must be cleaned before and after each feed, an 
always moist. Not the least part of the nurse's « 
to reassure the patient, and, especially in the ca 
child, to be soothing and comforting during the par: 
of coughing which alarm by the sense of thre: 
suffocation which they produce. 
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(To be continued.) 
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Coming Events 


ler meeting will 
1on 


the 


General Hospital.—The annual 
rhursday afternoon, December 3, at 3 for 3.30 
Rt. Hon. Lord Queenborough (president) in 
Che hospital will be open for inspection and the 
taff are providing tea at a small charge in aid of 
«i 
John’s Church, Waterloo Road, S.E.1.—A quiet 
oon for nurses will be held on Saturday, December 
2.30 p.m., conducted by the Rev. C. W. Hutchinson 
of those desiring tea should be sent to the matron, 
Waterloo Hospital Waterloo Road, S.E.1 
pital of St. John and St. Elizabeth.—Pound Day, 
December 16 All friends and well-wishers 
ked to make a Christmas gift of one of the many 
iold articles necessary for the upkeep of the hospital 
ht or money [The members of the Ladies’ Associa 
l attend to receive the gifts in the Board Room of 
lospital, on Wednesday, December 16, from 9 a.m 
n. Gifts may also be sent direct to the hospital 
ldressed to the matron 
itholic Nurses’ Guild (Leeds).—A mceting will be held 
inday, December 6, at 3.30 p.m., in St Ann's 
hial Hall (top room Dr. Fernandez will give an 
on Che Control of Tuberculosis '’ and all nurses, 
er Roman Catholic or not, are invited to attend. 
nd social gathering 
arity Matinée.—A special matinée of a new play, 
Black Parrot,’’ will be held in aid of the Royal 
Hospital and the East London Hospital for Children 
\ldwych Theatre on Thursday, December 10 


day, 


ddlesex County Nurses’ Examination 


examination—the first of its kind—the 
medals were awarded 

Viddlesex Miss E L Matthews (pass 

irs),County gold medal Centval Middlesea Miss 

itchen (pass with honours), County silver medal 
VWiddlesex Miss E. Lewis (pass with honours), 


silver medal 


this 
ing 


with 


Weighing In 
at the Chelsea 
Babies’ Club 


ithe 
of the 
ave the aim 
s’ Club Move 
h we publish 
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L-ducation the mi 


and 


of 
upervist 
baby member 
of the Babie 
ment, of wht 
ifulla 


on 


scent ane ane 
unt on page 


(Photopress) 


Obituary 


(Too late for classification 


We regret to announce the death of Sister Jessie 
Edith Borlase at the age of 77, at New Malden, Surrey 

and we especially regret to hear that Miss Borlase 
died in great poverty in spite of leaving a record of service 
behind her which indeed deserved public recognition 
Miss Borlase, who was a Cornishwoman, was the daughter 
and grand-daughter of medical men; she trained 
nurse at Leeds General Infirmary and was sister there 
at the time when Lord Moynihan was house surgeon, 
later taking her C.M.B. certificate at York Road. Miss 
Borlase served in the South African War, and though she 
was over age for inclusion in military nursing service, 
she did work in Lady Paget's unit, and served in France, 
Serbia and in the Gallipoli campaign. Her experiences 
of nursing typhoid in Serbia were, she declared, worse 
than those had been through in Flanders. Miss 
Borlase also went to Russia and nursed there during 
the terrible days of the Revolution. We all owe thanks 
to Mrs. Southgate, of New Malden, for bringing cheer 
to the dying bed of this noble woman. Through Mrs 
Southgate’s efforts a pension had just been procured for 
Miss Borlase and when the end came she communicated 
with Lady Oliver who, on behalf of the Nurses’ Committee 
of the United Services Fund, paid the funeral expenses 
Mrs. Southgate has a great wish to raise enough money 
to place a headstone on the grave of Jessie Borlase with 
a brief record of what she has done At her funeral 
the Union Jack covered her coffin and her medals were 
placed upon it 


asa 


she 


© Shop Early’ 


Buy your Christmas presents early—at the Old English 
Fair, of course, on Friday and Saturday this week at the 
College of Nursing, la, Henrietta Street, Cavendish 
Square, W.1. Admission : 3 to 6 p.m., Is.; 4 to 8 p.m., 6d 
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General Nursing Council 
for England and Wales 


ISS MUSSON, C.B.E., R.R.C., the chairman, pre 
sided at the Council's ordinary monthly meeting 
N 27 20, Place, W.1 


on November 27, at Portland 


FINANCI he report of Dr. Fawcett, chairman of 
Finance Committee, showed that, in accordance with 
ority granted by the Council on October 23, the sum 
7,000 had been invested in £3,490 34 per cent. Con 

n Inscribed Stock, and 47,047 24 per cent. Con 
ed Inscribed Stock The estimate of Messrs 
er & Ltd., amounting to 41,719, for 250 
f the Register of Nurses for 1932 was accepted 


AND EXAMINATION EXPENSES 
ew of the es incurred by hospitals in connection 
ractical examinations, the Finance Committee 
ended that a flat rate payment of £2 2s 
ition, and /1 Is. for every additional day's 
nination be available to any hospital making a claim 
lial thanks were expressed by the Finance Committee 
for the accommodation and ac 


Panner 


HOSPITALS 


expens 


for one 
exami! 


cessories pro 
lo this co-operation and 
high standard of pre 


t charge 
the present 
exXamuinations 


iree 
owed 


( lin enquired whether the Council 

to make a payment without 

claim it, and, having received a reply in the 

it was added that some hospitals might not 

his), she moved an amendment to the effect 

at rate of payment of {2 2s. for one day’s exam- 

yn and {1 Is. for every additional day's examination 

ade to the which acted as examination 

es This was seconded by Dr. Porte rhe Chair- 

said that the proposed small contribution 

nded rather as a | elp towards out-of por ket expenses 
udequate payment for services rendered Chis view 

lso expressed by .1V/: Cox Davies, who said that it 
appear a little ungracious to offer hospitals the 

inal sum suggested for such extensive hospitality 
Lloyd Still enquired whether there were not hospitals 
which would not be in a position to accept any payment, 
to which the Chairman replied that this had been stated 
in the past, but they could not say if it were so to-day. 
Che recommendation of the Committee was supported by 
Mi Sparshott, Mi Alsop and Mr. Harper. It was 
carried and passed, the proposed amendment being lost 


REGISTRATION ITEMS.—Mi Hogg’s recom- 

endation as to the inclusion of 18 nurses on the Register, 
7 by examination and 11 by reciprocity, the re-inclusion of 
29 nurses who had now paid their retention fees, and the 
issue of 4 duplicate badges and one duplicate registration 
ertificate in the place of lost ones was accepted. 


HOSPITALS -APPROVED Hospitals provisionally 
approved as training schools were the Victoria Hospital, 
Worksop, as a complete training school, and Hornsey 
Central Hospital in affiliation to University College 
Hospital 


SCHEME OF AFFILIATION APPROVED.—An 
ipplication was also approved for the affiliation of the 
Royal National Hospital for Consumption, Ventnor, with 
King Edward Memorial Hospital, Ealing 

OCTOBER STATE EXAMINATION RESULTS 
fhe Chairman stated, in regard to the Final State Exam- 
ination, that 1568 candidates for general registration had 
passed; six nurses had qualified for the male register; 
35 nurses had qualified for the mental supplementary 
part; 64 for the sick children’s register, and 177 for the 
fever nurses’ register. (See detailed account opposite.) 


CHRISTMAS HOLIDAYS.—tThe Council’s offices 
will be closed from mid-day on December 24 to the morn- 
ing of December 29 


leaving 


} , 
hospitals 


was 


STATE REGISTERED UNIFORM The n 
of Mr. Claude Hartwell, of 636, High Road, Leytonst 
was added to the list of State registered uniform mak 

MEETINGS.—tThe Council's December meeting 
been fixed for the 18th of the month at 2.30 p.m. C 
mittees will meet between December 8 and II 
January meeting will be held on January 29 at 2.30 


Analysis of State Examination 
R: sults 


At the Final Examination for the General Register 
October last, 1,779 candidates entered the w 
examination. 1,342 passed and 437 failed, the fai 


for 


percentage being 24.5 as compared with 26.8 in May, 193 


Of the 415 nurses who sat for part only of the examinat 
226 passed and 189 failed, the failure percentage amo 
ing to 45.5 as against 44.7 last time, thereby show 
a slight improvement Six male nurses sat for, 

passed, the whole of the Final ['wenty-nine nurses 
of 44 were successful in securing admission to the me 
register. Of the thirteen re-entries for part of 

examination, six passed and seven failed. The Chair1 
of the General Nursing Council, commenting on 

results, said that the failures among re-entries were 

high, showing that the examiners were justified in n 
of their decisions. Sick children’s nurses had not « 
well this time Of the 82 who took the whole of 
Final Examination, 55 passed and 27 failed Here, 

there high rate of failure among the re-entr 
only nine passing out of 23 220 fever nurses took 
whole of the Final, 157 passing and 63 failing. Twe 
out of 26 re-entries for part of the examination pas 
In the whole of the Preliminary 
candidates were examined; 1,770 passed and 894 fai 
343 nurses took part of the examination, 169 passed 
174 failed 


State Examination Pass List 
(Scotland)—Final General 
October 


Glasgow Western Infirmary (continued) :— 


McCracken, W. D.; MacDovgall,.E. M.; MacKinnon 
McVey, M. M.; Milligan, C. H.; Miller, J. G.; Morri 
J. N.; Muir, M. M.; Murdoch, J. P.; Paton, M 
Prentice, C. T.; Ramage, M. E.; Sommerville, E 
Wise, I. S. H.; Woodrow, A Victoria I) 
Coyle, S. C.; Fraser, B. R.; Houston, M. L.; Hur 
W.; Morrison, J. C Murray, W. M.; Ross, 
Young, M. H. P. Glasgow, Stobhill Hosp.—Donald 
Maclver, A.; MacLeod, E. A. H. H.; Marr, D 
Perrie, M. I. M.; Pollock, I. L.; Ross, D. J.; Teasd 
[. < Wilson, A.; MacAulay, M.; Munro, A. A. Glas 
Southern Gen. Hosp., Govan.—Halliday, M. J.; |! 
i.M.; MacLean, F.; Middleton, J. 1.; Smith, M. Gla 
Western Dist. Hosp.—Fraser, G Howie, J 
Lytham, M. H.; Matheson, M. Glasgow, Eastern / 
Hosp.—Brown, A. I.; MacInnes, M.; Mitchell, 
Patterson, J. A. J. Greenock, Royal Inf.—MacInnes 
Craw Road Hosp., Paisley, and Royal Samaritan H 
Glasgou Murray, S. J. Kilmarnock, The I 
Armour, A.; Halliday, A.; Macleod, M.M. Ayr, Co 
Hosp.—Anderson, I. R. F.; Kean, A. C.; White, I 
Younger, E. F. Stirling, Royal Inf.—Anderson, M 
Paisley, Royal Alexandra Inf. 
C. C.; McGarry, A. K.; Urquhart, J. Dumfries, R 
Inf.—Johnstone, M.C. Dundee, Royal Inf.—Cumm 
M. S.; Drybourgh, B. W.; Fyall, E. I. R.; Gillies, B 
Henderson, A.; Henderson, J. G.; Lyon, J.C.; McDail 
MacDonald, A. B.; McGregor, M. J.; McPherson, W 
Smart, H. F.; Whyte, J.C.G. Dundee, Maryfield H 
MacKenzie, M. A.; Macpherson, M. B.; Nicholson 
Taylor, J. C. F. Perth, Royal Inf.—Burness, M 
Mawer, M. A.; Webster, C.; Webster, I. M. 


(To be continued.) 
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to Nurses! 


- — to nurses because it is the only peptonised 
4 marmens VITAMINS a food that is as easy to make as cocoa, and a boon 
‘a to patients because the predigestion of starch and 
milk is guaranteed and effected under the most 
exact scientific conditions. 


CATE 4 


Peptalac is ideal for 
nursing mothers, in- 
valids, convalescents, 
and the aged—and it 
is delicious. 


Send for a free sample 


No thermometers—no trouble 
—no waiting for the food to 
cook. Simply add hot (not boil- 
ing) water.— 


“The Milk is in it!" 


FREE Clinical Sample 


Please send me full particulars and 
a free sample of Peptalac—“ The 
New Instant Predigested Food.” 





Name 


Address 








C)2 





Obtainable at Boots and 
all High-Class Chemists 


2/3 & 3/9 Per Tin. 
110 HONOURS AND AWARDS 


ee ee 























Be sure to mention “The Nursing Times’ when answering its Advertisements. 
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News In Brief 


HE Duke of Abercorn, Governor of Northern Ireland, 
opened towards the end of last month extensions to 

the Belfast Union Workhouse which included the nurses 
to which a new wing built, and the central 


TT! Si k and 
\\ ' 


We hear that 


was 


Benefit Fund of the Brighton, Hove and 


orthing Gas Co., considered, at a recent meeting 

sti slightly creased contributions for the 

pur f securing the services of Queen’s Nurses for their 
A YOUNG probatione mployed at a mental hospital 
was attacked by a patient who threw her to the 

rour her head upon the floor \s a sequel 


1d and banget 
} 





tot she ibout a fortnight later at Guy’s Hospital 
I st irises whether an 18-vear old should be 
| to attend on a patient confined in a padded cell. 
A FINE t te was paid to St. Olave’s Hospital nursing 
t tt giving last month, when the gold 


presented to Miss A. C. Baldwin, and the silver 


Miss Crowley The Chairman, Councillor Shear 

ke great kindness and cheerfulness which 

I I llIness at a time when he himself was 
stitution 

RS. KEYNES, J.P | iking at a meeting of the 

Women Citizen's Association, at Kettering, advo- 

! | cours r senior girls to familiarize them 

eoretical le nursing; alternatively, she 

lt holding ght classes on this subject 

g \ lha " ince of clearing a consider 

exa at s before entering hospital 


past I Vear 


i 
patients a week are 


| HI jritish Red Cross Society has some gratifying 
results to report of the past half \ s work at their 


Over 2,000 now 


y ited at the Clinic, and amongst these the number 
r 1 oming for advice ts steadily 
ry I t $ w no waiting list either for men 


Sh mmemorate the opening of the new Royal 
Bethlem Hospital at Monks Orchard (the summer 


ist), Lord Wakefield, the president, has presented 


portrait f the Queen, which was unveiled by the 
lord Mavor of London at a meeting of the Court of the 
kx Hospitals of Bridewell and Bethlem on November 


Sik Thomas Hill, late Medical Officer of Health for 
the County of Durham, died on November 25, at 
Parkstone (Dorset Sir Thomas, who it 

d was suffering at the last malignant 

I valuable work in the public health 
the ©O.B.E. decoration for his 
and he was amongst those to 


from a 

He received 
during the War 
Birthday honours last year 


TH Liverpool Radium Institute and Hospital for 
Can will, wl it n into its new premises 


er Wil when noves 


} 
he 


foremost place among the institutes for radium 
and treatment in this country Its foundation 
was laid at the end of last month by Lord Derby 
arked, truly, that so great was our dread of cancer 
was the one disease we never even mentioned 

t was contragted by a friend 


ior nurses 





working in the outer 
iburbs, are now going to beallowed, at the discretion 
natron, one late week until midnight or 
iter, and on request will also be allowed to sleep out of 
tal on the night immediately preceding their weekly 
First year nurses will be allowed on request one 
| week until 11 p.m., and will be permitted to 
sleep out the night before their day off, but at the discre 
the matron only 


pass a 


ite pass a 


tion ol! 


State Examination Pass List (Engla rd 
and Wales)—Final: October 


whole or part of the examinatio) 
included.) 


(Re-entries for the 


London Voluntary Hospitals 


Acton Hosp.—Adams, E 

Bolingbroke Hosp.—Dracup, S. E.; Lycett, D. A 

Charing Cross Hosp Aldridge, I. F.; Avery, K. 
Bailey, A. E.; Beasley, G. M.; Coleman, C. V 
deVichenet, G. M. J. F. G. de Romrée; Grogan, G 
Harrild, R. \V Hill, C. E. L.; Humphrey, N 


McInnerney, K. M.; Minchin, R. M.; Thomas, D 
Thompson, G Connaught Hosp.—Godden, H 
MacCarthy, H 

Guy's Hosp Angier, E. A.; Barber, S.; Blair, K 
Clark, F. L.; Cousins, I. G.; Creagh, M. F.; Dunning, M 


Edmunds, M. U. (née Fox); Evans, M. E.; Flaw 
Francé, D. G. E.; Fuller, G. C.; Gillett, \ Glan\ 
M. A.: Griffith, S. E. H.; Hall, M. R.; Harrison, D 
King, H. W.; Knowles, J.; Llewellyn, M. I.; Lord, B. M 
Low, E. M. R.; Moss, O. A.; Powell, R. E. F.; Rigg, ! 


lemple, G. S.; Ward, E. E.; White, A. M.; Whiter 


A. I Williams, M.; Wood, D. A.; Wright, D 
Wright, D. I 
Hampstead Gen. and N West London H 


Timson, E.; Treble, L. M. Hospital of St. John 


St. Elizabeth.—de Paiva, M. J.; Hughes, F. W.; Priol 
M. E.:; Searle, H. M.; Snowsell, P. M.; Townley, ¢ 
White, C. I 

King College Hosp Bryant, G. H.; Cole, K 
Copping, M. P.; Dabell, L. G. M.; Davies, E. O.; Em 
son, B. M.; Howell, L. D.; Hughes, E. E.: Hyson, M 


Llovd, M. G.: Maccallum, N. L.; Medgett, R.; Mo 
N. M.:; Mott, P.; Mowll, B.; Penfold, A. E. E.; Pepper, 
Ix. M.; Perry-Gore, J. M. L.; Phillips, C. M.; Podmore, \. 
K.; Priscott, P. M.; Riseley, S. M. K.; Ross, J. Mac 
Stafford, M. ] Thiede, K. A.; Tompsett, F. M.; Tur 


J. M.; Wéss, M. F. J. King Edward Memorial Ho 


Ealing rhornton, A. 


London Homoeopathic Davies, C. E.; Logsd 


H Sp. 


( Mannall, E. L. F London Hosp.—Barker, H. | 
Barwood, A.; Bishop, M. M.; Bowman, M. H.; Davidsor 
J. B.; Drury, A. M.; Elliott, M. L.; Engledow, | 
Evans, S. O.; Fairplay, E. M.; Gadsden, M. E.; Gate 
M. M.: Graham, M. C. B.; Grazier, H.; Hackshall, M. \\ 
Hall, E. M.; Hopkins, A.; Jay, C. M. U.; Morley, ks 
Morris, D.; Morris, E. A. J.; Muirhead, M. I.; Overend 
S.; Palmer, M. \ Retter, P. M.; Riches, L. M. 1 
Rowbottom, D.; Silk, D. W Sperring, M. K.; Swat 
D. P.: Tew, D. B. M.; Utting, L. E.; Walsh, M.; Watert 

E. M.; Yates, B. A. London Jewish Hosp.—Carre 
London Temperance Hosp Coates, E 


Metropolitan Hosp.—Colgan, K.; Gillender, M. A. VD 
McKay, O. M.; Musto, M. A.; Shepherd, A. J. Mrdd 
Hosp Adams, M. B Allen, K. M.; Allen, M 


Barry, ¢ Benson, D.; Blandford, K. B.; Carbutt, C. A 
Catterall, E. | Clemson, G. L Darien, A. A 
Day, A.; Edmonds, E. F.; Holl, E. I. J.; Jacobs, G. & 
Johnson, K,C.; Johnston, D. M. N.; King, M. L.; McBride 
J.; Marchant, E. P.; Steward, A. V.; Sullivan, M. |! 
White, M. L. Mildmay Mission Hosp.—Maton, M 
Miller Geneval Hosp.—Allchurch, M. W.; Behan 
Cowell, E. C.; Evans, J.; Miller, E Plummer 
Sharpe, S. J.; Stack, D. M. E 

Poplar Hosp for Accidents -Baker, G M.; B 
K. P.: Burd, M. B.: Martin, M. F. Prince of WU 
Gen. Hosp.—Doncaster, D. R.; Finch, R. P.; Har 
( ( Henson, M.; Jessop, E W Loveland, L. ‘ 


R.: Peacock, F. 1.; Vare, G. E 
Hosp. for the East End.—Davies, | 
; Patterson, V. E Reardon, E 
Thomas, K.; Tiley, E. L.; Willman, M 

Royal Free Hosp Aisbett, D.; Charles, D.; De 
L. J.; Flett, M. M.; Hoather, M. K.; Jones, E.; Met 
J. A.> Sinclair, W. C. E. 
(To be continued) 


Pashley, E 
Queen Mary's 
Gaffney, M. C.; 
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ight ond Day Work 
taxes Health and Vitality 


HE long hours of duty make 
nursing one of the most arduous 
of professions. The busy nurse 

must have ample reserves of strength 
and energy if she is to keep efficient 
and healthy. 

An indispensable aid te the maintenance 
of health and the creation of ample 
reserves of energy will be found in 
‘*Qvaltine.’’ This delicious beverage 
is prepared from malt, milk and eggs. 
Because it is a form of nourishment 
complete in every respect and because 


it is almost completely absorbed by the 
system, ‘‘ Ovaltine ’’ tones, strengthens, 
reinforces and reinvigorates the whole 
body. When time does not permit of 
a regular meal a cup of ‘‘ Ovaltine ”’ 
with a few ‘‘ Ovaltine ’’ Rusks forms 
a complete and highly nourishing repast. 


If you have not tried the wonderful 
restorative and recuperative powers 
of ‘‘ Ovaltine’’ we shall be pleased 
to send you a sufficient quantity for 
trial free of charge upon receipt of 
your professional card. 


OVALTINE 


TONIC FOOD BEVERAGE 
Reduced Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3 


‘Manufactured by A. WANDER, Ltd, (Dept. 153), 


184, Queen’s Gate, London, S.W.7. 





Be sure te mention “The Nursing Times” when answering its Advertisements. 
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When low diet 


becomes monotonous. 











—— 





In fevers of all kinds, and in all ill- 
nesses involving a light diet, Benger’s 
solves the problem of change of food. 





Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


— 


ya 
~~ = 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 


suit any digestive capacity. 





ld in sealed tins by Chemists, etc.. etc 


of recipes, -e on 


NS SS > SS 


request, from 
BENGER’'S FOOD, Ltd, MANCHESTER. 
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IMPROVED DOUBLE -WEAVE 


BABY SQUARES 
(Patent Applied for) - 


A free sai 
will be 
plied to 
register 
nurses 
re ¢ eipt 
protessi 
card by 
The L: 
Manag: 
Dept 
DOUTHA 
Birming] 


ONE SIZE 
ONLY 
30x30 INCHES 








BLAND YET POTENT |ODINE = 


““ IODEX ”’ is recognised by the Medical Profession 
as the ideal treatment in many serious conditions 
involving inflammation, tissue injury and the risk 
of septic conditions. It is therefore the ideal 
treatment in simple cases in the Nurse’s charge, 
such as minor injuries, cuts, tears, burns, scalds, 
painful or swollen joints, and inflammatory 
conditions generally. 


_ “IODEX 


BRAND 














TUBERCULOSIS: Its Treatment and Cure. 
By Dr. Adrien Sechehaye (translated from 
the French). 

No one interested in T.B. can afford to miss 
reading this book. Price 5s. from booksellers or 
post free from the publishers, B. Fraser & Co., 
62, Pepys Road, London, S.W.20. 








A GOLDEN OPPORTUNITY 


HAVE YOU (Oki ce u're 
ANYTHING ~~ ~ - or Jewellery 


(any condition), Old Gold, Silver, Metal 
M. SCOTT, (Licensed Buyer), 15, Tufnell Park Road, LONDON, N.7 





Dental Plates, Old Sheffield Plate, Coins 











Oxo speeds up 
the vital 
processes— 


The stimulating extractives of 
Beef which Oxo presents speed 
up the vital processes and thus 
produce warmth and well-being. 

Oxo is a valuable remedy in 
cases of shock and extreme 
exhaustion. 


Beef in Brief 




















Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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Correspondence 


ir readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


n of useful and helpful exchange of thought and experience. 


correspondents. Address : 


We are not responsible for the opinions expressed 


The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.z. 


Appeal from China 
e just received a letter from Miss M. S. Walker, 
nary nursing sister at the English Baptist Mission 
Sianfu, Shensi, North China, in which she pleads 
d for more fully trained British nurses who are 
to go out as missionaries to her needy sphere 
Walker says, ‘‘ Have they not heard of the need, 
ful need, do they not know that here in Sianfu 
nurse and myself are the only trained nurses in 
of a quarter of a million people, in a hospital 
erves a province as large as England? Where 
nurses ? We do so badly want a young nurse, 
ntly come from her training school.” 
been suggested that I might send this appeal to 
1e hope, if you felt able to insert it in your journal, 
need might catch the eye of some Baptist nurse 
uld be prepared to offer for our work in China 
be very glad to furnish further information 


R. / LETCHER MOORSHEAD 
M B., B.S., F.R.C.S. 
dical Secretary of the Baptist Missionary Society 


vomen or Nurses ? 


Two letters from a retired army offices 


of the acknowledged paucity of applicants for 
as nurses in our large London hospitals, may 
reasonably enquire whether training 
for charwomen or nurses ? 
lical man volunteered the information to me 
that any girl of average intelligence could be 
is an efficient nurse in eighteen months if the 
would cut out the charwoman’s work from their 
and that by so doing they would more than 
ie number of trained nurses every year 
hospital I have in mind a gentlewoman of good 
nin her third year of training as a nurse has to 
nd do washing, carry heavy trays and wring out 
nd do all this at break-neck speed for nine hours 
tch with 20 minutes’ interval for lunch—I would 
that at this hospital these fagged-out nurses have 

a lecture late in the evening and be up again 


these are 


the hospitals find charwomen who would do 
ay'’s work ? The wrong is not only to the nurses 
ves but to their patients, for what patient can be 
attended to by nurses who are so unmercifully 
rked 
MERE MAN 


vecetpt of ‘‘Mere Man’s”’ letter we made careful 
is to the source of his information and acquainted 
h the continuous work of the College which seeks 
im end to such a state of affairs as he describes. 
ved the following reply but for obvious reasons we 
names of the two well-known voluntary hospitals 
ed.—Ep.) 


ource of the information is a private letter written 
er parents, from my daughter who first put in two 
raining at Hospital A, having put her name down to 
Hospital B, one of London’s premier hospitals, 
ie had completed those two years (these two hos- 
being then affiliated, though they are not now) 
ned up at Hospital B at the end of October, and it 
regard to this hospital that the complaint of over- 
as made. After two years’ training she was set 
all those things which constitute charwoman’s 
id I submit that if a gentlewoman after two years’ 


training cannot be promoted to something higher than 
menial work, then there is something very rotten in the 
system of training nurses, which the College of Nursing 
should devote itself to reforming. Whilst I am glad to 
know that such a body exists to do something for nurses, 
if its reasonable suggestions are scorned and flouted, 
you have no power behind you to enforce them. 

You mention that the College has sent a letter to hos- 
pitals all over the country urging the adoption of a 56 
hour week for nurses, though you do not give the per- 
centage of hospitals adopting their suggestion; but I 
should like just to make the following comments thereon 
since the College of Nursing, of which you are the official 
mouthpiece, says it welcomes suggestions, criticism, and 
any information bearing on the subject: 

A 56-hour week of 7 days is an eight-hour day. Hos- 
pital A has adopted this, but since they give one day a 
week off, it actually, even where adopted, means a 9 
hour day, and this exclusive of lectures. But Hospital 
B has a 64 hour week and only one day a fortnight off 
This works out at a 10 hour day, exclusive of lectures, 
which take place at a time when these fagged-out nurses 
must be least able to benefit by them 

Recently many trades unions have been fighting to 
reduce the working hours of men from 48 hours a week, 
and yet women work from 56-to 64 hours a week at top 
speed I put the question to the College of Nursing 
whether it is fair to ask women to work longer hours than 
men, the men be it noted getting at least one day a week 
off 

In conclusion this is a point which the College of Nursing 
has to bear in mind. Our hospitals are all in debt. Ex- 
penses must be cut down, and the first expense that can be 
cut down is the nursing staff. I should have added that 
my daugher is no longer at Hospital B, as I considered that 
her health was more important than the training she was 
receiving, and so I recalled her 

I have therefore no longer any persona! interest in the 
subject on which I write to you but I still have, and always 
shall have, I hope, a keen interest in justice being done 
to a splendid and unselfish body of women, many more 
of whom would make splendid nurses, were they trained 
as nurses and not as charwomen 

MERE MAN. 


(We comment ow this letter in our leader.—ED.) 


Nurses Have the Ability to Teach 
I agree with ‘“‘ Public Health Nurse ” 
teaching of mothercraft, and am much surprised at Miss 


in her letter on the 


Webb’s statements. Does Miss Webb realise that the 
mothercraft teacher must have her midwifery training and 
a long experience of both infant feeding and children’s 
ailments before she is qualified to speak either to school 
girls or to young mothers? Are teachers prepared to take 
their midwifery ? Granted there may be nurses who admit 
they cannot talk to a gathering of people, however small, 
but let these posts be advertised and there will be found 
more than enough applicants from the nursing profession. 

‘‘ Goodwill’s "’ letter is quite sound, but my experience 
is that there are teachers, especially amongst the domestic 
science branch, who I know think they are quite qualified 
to teach mothercraft. The idea is really a joke when, as 
I have already stated, these teachers have no knowledge of 
midwifery. 

After all mothercraft is really ante-natal work. 

A MOTHERCRAFT TEACHER. 
(See also Editorial Note page 1300). 
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Appointments 


Matrons 
\HLQUIST, Miss P., S.R.N., assistant matron, Bracebridge 
Mental Hospital, Lincoln 


rrained at Claybury Mental Hosp., Royal Inf., Hull 
R.M.P.A. certificate. Sister at Cane Hill Mental 
Hosp 
CHESTER, Miss O., S.R.N., matron, Tiverton Hospital, 
Devon 
[rained at St. James’ Hospital, London. Certified 
midwife. On panel of State Examiners. Assistant 
matron and sister tutor, Hertford County Hosp 
Matron, Accident and Surgical Hospital, Barry 


Nursing 
matron, Whipps Cross Hospital 
Deputy superintendent 


Member, College of 
Downs, Miss E., S.R.N., 
frained at Lambeth Hospital 


nurse and sister tutor, Brighton Infirmary Lady 
superintendent, Belfast Infirmary. Health visitor's 
certificate. Sister-tutor’s certificate. Certified mid- 
wile 


Administrative Posts 


\LBERTEY, Miss E. M., S.R.N., home sister, Great Barr 
Park Colony, near Birmingham 
Trained at Borough Fever Hosp Wolverhampton 
North Middlesex Hospital, Edmonton. Certified 
midwife Member, College of Nursing 
BATEMAN, Miss F. W., S.R.N., night sister, War Memorial 
Hospital, Scunthorpe 
rained at Horton General Hosp., Banbury House- 
keeping certificate 
MacPuHERSON, Miss H.,S.R.N., night sister, Royal Eye and 


Ear Hospital, Bradford 
[rained at the General Hospital, Battersea; St. James 
Hospital, Balham. Certificate of Royal Eye and Ear 
Hospital Bradford 
STRAW, Miss H., S.R.N., night sister, Victoria Hospital 
Worksoy 
[rained at Royal Hosp., Chesterfield; Hospital for 
Women, Nottinghan Certified midwife Member 
College of Nursing 
Sisters 
( oO, Mis H. | S.R.N., ward sister, Nether Edge 
Hospital, Sheffield 
[rained at City General Hospital (Fir Vale), Sheffield 
| M, Miss H. I S.R.N sister, General Hospital 
Weston-super-Mare 
[rained at est Suffolk General Hosp., Bury St. Ed 
mut Certified idwife Housekeeping certifi 
t 
Marriage 
Miss Edith Blodwyn Jones, S.R.N., certified midwife, 


of St. Giles’ Hospital, London, was married at St. Gabriel's 


Church, Mutley, Plymouth, on Saturday, November 28, 
to Mr. George Neville Rogers, of Wrexham 
We regret to announce the death of Miss Daisy Frances 


fough Miss Tough was trained at Brighton Infirmary 
and took her midwifery training at Kensington Infirmary 
where she obtained the certificate of the Central Midwives 
Board held’ the Certificate of the Royal Sanitary 
Institute for Health Visitors and School Nurses and took 
Besides having been matron at 
Winsford Cottage Hospital and Wellington Maternity 
Nursing Home, Miss Tough did valuable work under 
the Queen's Institute and was for a time superintendent at 
the Northampton Training Home During the last year 


She 


her Queen’s trainingin 1915 


Miss Tough organised the Halesowen District, Worcester- 
shire, and although she had only worked there for a 
year she had gained the love and respect of every class of 
the 


community 


Nation’s Fund for Nurse: 
Nurses’ Appeal Committee 


If every nurse in every hospital or co-operation sent ‘ne 
Id. each month, it would greatly ease the problems so 
bravely faced by the Nation’s Fund for Nurses. - Here is a 
letter of warm recognition for the Fund’s efforts in one 
pathetic instance : 

‘ Thank you with all my heart for your very kind let er 
and the cheque for nurse. She wept for sheer gratiti de 
when I read her your letter, and is most grateful to you or 
everything. Since her operation she has never ben 
really free from pain or discomfort and suffers terribly at 
times.’’ 


Donations received week ending November 30, 193 


D. W. (monthly contribution) son see 2 6 
A College member 1 6 @ 
Miss Palmer obs 12 6 


Nursing staff, Springfield Hospital, S.W.17 ... 1 0 6 





£192 12 8 


Total amount to date ... 


Please remember that this appeal is the College’s 
special effort to give substantial assistance to the Nati 
lund for Nurses and must not be confused with any other 
appeal or organization 

(Mrs.) Sytv1A M. T. Datton, Hon. Secre 

Nurses’ Appeal Commit 
The Nursing Times 

c.o. The College of Nur g 
la, Henrietta Street, \\.1 


College of Nursing Branch Reports 


also page 1317 


(See 


On November 27 at the Nort! 


North Staffs. Branch. 


Staffs. Roval Infirmary, through the kindness of 
Blakemore (matron), a lecture was given by Dr. (il 
on “‘ The Value of Glucose in Disease 

[here were present Miss Wolseley-Lewis (chairman 
Miss Blakemore, and a good attendance although the 
weather conditions were unfavourable. The lecture was 
interesting, instructive and helpful and was greatly 


vote of thanks to Dr 


appreciated by all present. A 
seconded by \liss 


Gill was proposed by Miss Blakemore, 
Ashwell 

Northumberland and Durham Branch.—The members of 
this branch and any nurse friends are cordially invite! to 
the Quarterly Meeting of the Health Visitors’ Section 
College of Nursing, on Saturday, December 12, 1931, 
3 p.m. at the Ladies’ Club, 31 Eldon Place, Barras Bri ige 
Newcastle-on-Tyne, when an address will be given by 


Miss Udell, Secretary of the Section. Tea will be prov (ed 
at a small charge 

Oxford Branch.—The whist drive organized by ‘Iiss 
Selney and held in the “ Painted Room ”’ (by kind per- 
mission of Mr. Atwood) was a great success. £5 (inc ud- 
ing {1 collected by Miss Brook who sold privat 


Christmas cards) is being forwarded to the ‘‘ Nurses’ | und 
for Nurses.” 

Worcestershire’ Branch.—The annual meeting of th 
branch will be held at the General Infirmary, Worce tet, 
on Tuesday, December 8, at 5.30 p.m. Lecture by Dr 
H. C. Rook on “ Ductless Glands and Vitamins at 
6.30 p.m. Will all members please attend. 


Worthing and S.W. Sussex Branch.—By kind permi 
of the matron (Miss Collard) at Worthing Hospital, mem- 
bers and nurse friends are invited to a lecture illustrate | D) 
a film, entitled ‘‘ Milk and Milk Products,’’ by Me sts. 
Cow and Gate, Ltd., onWednesday, December 9 at 8.30 )).™ 
Members are reminded that subscriptions are now du 
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+i 
Friendly 


glimmer 


For kiddies 
For invalids 
For the old Folk 


uses for Price’s Night Lights are ; 
entertainingly set forth in an Popping et from whirsg here, full of 
happiness and mischief, this little fellow 


illustrated booklet Free which represents the responsibility of thous- 
will be sent on receipt of a postcard ands of mothers to-day. He wants 
to Price’s, Dept. NT.) 4 London, S.W. 11 very careful watching. Nothing but 
. ieee = the best underwear will do for him. 
weys Soup © Sen Randy CHILPRUFE without doubt leads 

the world in underwear. 


Such leadership is maintained only 
by the trust and faith of the wearer, 
and this has never been betrayed, 
proved by the fact that each year more 
and more CHILPRUFE is sold. 


Every strand of CHILPRUFE 
is the Finest Empire Wool. 
It is made by British 
workpeople. under 
ideal conditions. Every 
single garment is 
cut by hand, no mass 
production, and treated by 
a secret process wherein 
lies the superiority over 

all other underwear. 
As to price, even 


‘NANNY ALWAYS _ in these days 


of economy, 


LOOKS FOR THE eunitpruFeE is 
CH 1 LPR U e E easily — 
MARK’ est in the end. 


ESPECIALLY FOR YOU-NURSE 
Nurse, you know the vital necessity, maybe a matter CH @ * PRUFE 
of life and death, of your possessing a really reliable 


——-- wateh, and we offer you FRANKLAND’S 


5). VITAL PULSE WATCH =x». || {og CHILDREN 


specially made for your pro- 
fessional — ~ 4 large There is also a range of CHILPRUFE for 
Peele, 17 Jewels bear the LADIES made from the same fine quality 
wheel pinions, ensuring un- Pure Wool as the Children’s range, each 
wearable perfect action. The | garment cut by hand to ensure perfect fit. 
extra heavy gold cases add Ask your draper, or write direct, for a copy of 


commercial value to the fine 

THTNT:wht/elacest” Gear THE NEW ILLUSTRATED PRICE LIST 

anteed for 10 years. 
EDWARD J. FRANKLAND & GCo., Ltd. 
Dept. J) 41-57 Imperial Buildings, Ludgate Circus, E.C.4. 


“eel hax 


Paps ig 


‘es Se 








THE 
CHILPRUFE MANUFACTURING CO. 
(John A. Bolton, Proprietor). LEICESTER 
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FOR YOU—AND FOR YOUR FRIENDS | == 


The newest Coats, Afternoon Frocks, Evening Gowns, Underwear, Footwear, Etc. * 
all illustrated and clearly priced in our Winter Fashion Book. Nurses’ wear 
and equipment fully illustrated in our special Nurses’ Catalogue. Send for FREE 
copies. Our Novel Xmas Gift List will 
save you endless worry in choosing presents 
for your friends. May we send that too ” 
FOR YOUR PROFESSIONAL 
FRIEND. 
\, Here’s novel Xmas Present. 
y. =e ~ sone Morten’s Pronouncing 
t A \\ Joniy "36. latest edition 
i\ i 
\ 


a> 


only 36 Invaluable to the / 
young Nurse. 


" 446. A Dutinstive Evening Gown, 
designe or iti young Matron and 
wee ome of Satin with the Vest and 

a contrasting shade 


Nurse's Storm Cap 
wofed Gabar-} 
and tirmly; 
Nicely lined.} 





No. 101. 

Apron, in goo 

ity Apron 

stocked in the follow 
: vi 





With 
or gathered: 
skirt _Price 311 
‘No. 401. Square Bib; Nurses 
‘Apron, in linen finish: with tw 
cloth, stocked in thef@ver sh 
following lengths :—!Also with 
126, 28, 30 and 32 . 
With gored ) 




















Lewis S PUBLICATIONS 


Demy 8vo I§s. net 
A TEXTBOOK ON THE 
NURSING AND DISEASES OF SICK CHILDREN 
FOR NURSES AND WELFARE WORKERS 
ted by ALAN MONCRIEFF, M.D., B.S., M.R.C.P./London), Medical Registrar and Pathologist to the Hospital for Sick ‘ 


Great Ormond Street 
it, Sister-Tutors value it The book is complete—nothing is left out.’ 





-Nursing Times 





THIRD EDITION With Coloured Illustrations Demy 8vo FOURTH EDITION With New Illustrations. Demy 
9s. net postage 6d } 12s. . net; postage 6d. 
THEORY AND PRACTICE OF NURSING THE THEORY AND PRACTICE OF MASSAGE 


B mM. A. GULLAN, Sister-Tutor at St. Thomas's Hospita By B. M. G.-COPESTAKE, Instructress of Massage to the > 
book can be warm mmended to all nurses for its sounc | Staff of the London Hospital, et« 
Journa This is a useful and sound text-book.” — Nursing Time 


witish Medico 








SECOND EDITION With 97 Illustrations, including . 
lemy & 8s. 6d. net; postage 6d 4 coloured Demy 8vo 12s. 6d. net ; Post 
MATE RNITY AND CHILD WELFARE A GUIDE TO ANATOMY 


A Text-Book for Public Health Workers. For Students of Med ical Syaeee ics, Massage and Medical Electr“ ity. 
E. D.  EWART. 


By E. CASSIE, M.D., Ch.D., D.P.H.Edin., Assistant Medical Office , 

f Health for Maternity and Chi d welfar Birmingham , this volume will pore helpful and adequate.— Nursing 

The book is an important one, for it bids to be the text-book fo 
health-visitors Wediwal Officer 





With 78 Illustrations Crown 8vo. @s. net; post 
AN INTRODUCTION TO ELECTRO-THER. 
For the Use of Students. 


Crown 8vo a 3s. 6d. stage d 
. 7 . By CATHARINE JAMESON, Qualified Teacher of Medical Elect 
MATERIA MEDICA FOR NURSES for the Chartered Society's Examination 
By A. MUIR CRAWFORD, M.D., F.R.F.P.S.G., Professor of Materia *. . . chapters which teem with useful points of techniqu 
method, and with simple explanations.”"—- Journal of the ( 


Medica, St. Mungo’s College, Glasgow 
this book should prove exceptionally useful Nursing Time Society of Massage. 


LEWIS'S CHARTS. Used in Hospitals and in Private Practice. 


{il charts carriage paid. Specimens of any Chart post free on application 


H. K. LEWIS & CO. LTD., Medical Publishers & Booksellers 


LARGE STOCK OF BOOKS, ANATOMICAL DIAGRAMS, &c., for NURSES and all those engaged in Hospital Practice. 
‘London: 136, Gower Street & 24, Gower Place, W.C.1 














Be sure to mention “The Nursing Times”’ when answering its Advertisements. 























THE NURSING TIMES—DEC. 5, 1931 








College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 


ploma in Nursing (University of London).—The 
ing lectures, covering part of the syllabus, will begin 
nuary, 1932 
Inatomy (12) Tues 
Aubrey, M.D.; £1 4s 
and Phy (20) Wed 
‘1 each term of 10 lectures 
'sychology (20) Fri., Jan. 15 (6 p.m.); Miss V. 
Hazlitt, D.Litt.(Lond {1 each term of 10 lectures. 


Jan. 5 (6.30 p.m 


hemistry Jan. 13 (6.0 p.m.); 


for non-members of the College are one-third 
\ full syllabus of lectures and postal 
may be obtained from the Director in the Educa- 


Department, the College of Nursing 


1 each case 


Public Health Section 


ial Reminders.— December 4 and 5 are 
remember to look out for Miss 
e Hall on the 5th, and not to go straight to the 
mn Room for the At Home, as usual December 
8 p.m., Social Evening in the College Hall Pro 
e to include music and other items which members 
the health visitor students at the 
preparing We have still plenty of 
tion which we shall be pleased to send to 
whose name is given us by a member December 
iarterly Meeting at Newcastle, at the Ladies’ Club, 
yn Place, Bridge, Newcastle-on-Tyne, at 
\ll members who can get to this meeting will 
lially welcomed, as it is an opportunity for those in 
rth to meet the new secretary for the Section 
} Please do not forget that Miss Udell will 
14 lyn Crescent, Edinburgh, and will be 
| to see anyone at the Coliege Club, 8 Drumsheugh 
during the morning of the 14th, if they will let 
ow what time to expect them 

bers will have received the first quarterly leaflet 
all welcome any opinions as to whether this kind of 
going to be of help to them, also suggestions for 

w subject on which they would like information 


Fair ’’ days 
McEwan in the 


Section and 


ire busy 
cards 


Barras 


she 


Branch Reports 
note that the annual | 
December iF 1931, | 


\ general meeting will be 


l branch treasurer 
hould be made 
} to October 31 


hp} 
please 


up to 


ith and District Branch. 
it the Nurses’ Club (1, Edgar Buildings) on 
December 10, at 8 p.m. Miss Cowlin will speak on 
Organisation, the Private Nurses’ Committee and 
subjects of professional interest. All College 
bers are especially invited 


lackburn and District Branch. 
at Springfield, Preston New 
day, December 15, at 7.30 p.m., 
Bambridge, matron. Members and friends are 
ially invited. R.S.V.P. to Miss Bambridge by 
mber 12. In spite of very wet weather a most 
ssful meeting was held on November 26, about 
members and friends being present. The chair was 
n by Miss Holroyd (president of the branch). The 
ker, Miss Winter, Branches Secretary, gave a most 
esting talk on ‘‘Work done by the College’, and also 
ined the ‘‘ Area Organisation Scheme’ Many 
tions were asked and answered and a hearty vote of 
ks was accorded to Miss Winter. 


rhurs- 


A whist drive will be 
Road, Blackburn, on 
by kind invitation of 


Bournemouth Branch.—We had two most successful 
whist drives on Monday afternoon and evening, last week. 
After paying all expenses we were very glad indeed to be 
able to send £5 to the Nation’s Fund for Nurses. The next 
lecture is December 14, at the Girls’ Own Club, 3.15 p.m., 
on the ‘“‘ Management and Treatment of Varicose Veins,” 
by Dr. Gautier-Smith 

Birmingham Branch.—On Thursday, December 10, 
Dr. A. V. Neale, M.D., Hon. Physician to the Birmingham 
Children’s Hospital, will give a lecture on ‘‘ Endocrine 
Functions and Disfunctions’’ at the Club, 166, Hagley 
6d. On Saturday, December 12, Miss M. E. Sparshott, 
C.B.E., R.R.C., has kindly consented to visit the Birming 
ham branch to discuss the question of ‘Area Organisation.” 
Two meetings have been fixed—at the Queen's Hospital, 
jath Row, at 3 p.m.,and at the General Hospital, Steel- 
house Lane, at 6 p.m All College members and friends 
are invited to assist in this discussion 

Coventry Branch.—A lecture will be given at the 
Coventry and Warwickshire Hospital on Tuesday, Decem 
ber 8 at 7.30 p.m., entitled ‘* A Chat on Radium Therapy 
by Mr. Alderson, F.R.C.S It is hoped that all members 
will make an effort to attend All trained nurses invited 
Non-members, Is 

Edinburgh Branch.—The third lecture of the winter 
session will be held on Thursday, December 10 at 3.30 p.m., 
in 8 Drumsheugh Gardens, when Miss J]. Stewart, S.R.N., 
Sister Tutor, Royal Victoria Hospital, Glasgow, will 
speak on ‘““Some Problems of the Nurse Training School 
For nurses attending this lecture who are neither branch 
members nor members of the Student Nurses’ Association 
the charge for admission is one shilling At the close of 
the lecture tea may be had in the dining-room of the Club, 
price eightpen e 

Gloucester and Cheltenham Branch 
will be held at the General Hospital 
Thursday, December 10, at 3.15 p.m There will be a 
short discussion on a resolution put forward by the 
London Branch, after which Mr. O. E. J. McOustra, 
F.R.C.S., has kindly promised to give a lecture on ‘‘ Some 
Modern Methods of Urinary Investigation.’ Will branch 
members please try to attend Non-members, Is. Tea 

Leicester Branch.—A clinic will be held at the Royal 
Infirmary (massage dept.) on Friday, December 4, 5.15 p.m 
Dr. Leslie Blunt will speak on “ The Injection Treatment 
of Varicose Veins ’ Dr. Olive Jones on “‘ Some Recent 
Methods of Anzsthesia’’ ; Miss Lancashire on “ Splints ”’ 
and Miss Elbourne on “ Radium.’ 

Liverpool Branch.—A meeting will be held in the lecture 
theatre at the Royal Infirmary, on Monday, December 7, 
at 7 p.m. Lecturer: Mrs. E. S. Francis, B.Sc. : Subject: 
* Rudolf Steiner’s Curative Education for Backward 
Children.’ (Illustrated by lantern slides). There will be 
a meeting of the Executive Committee at 6 p.m. 

Manchester and East Lancashire Branch.—A general 
business meeting will be held at Ancoats Hospital, 
Manchester, on Wednesday, December 9, at 7 p.m. 
Business :—-Local representative's report, and matters 
of importance in connection with the branch. 

Thanet Branch.—A whist drive kindly arranged by Miss 
Garnett, the matron, will be held in Margate Hospital, 
on December 5, at 6.30 p.m. Members, 6d., non-members, 
ls., including refreshments. R.S.V.P. to the matron, 
Margate General and District Hospital, before December 5 

(Other branch reports on page 1314.) 


Library of Nursing 
As the Old English Fair is being held at the College 
of Nursing on Friday and Saturday, December 4 and 5, 
from 3p.m. to 8p.m., the Library of Nursing will be 
closed Friday evening and Saturday afternoon. 


-The next meeting 
Cheltenham, on 
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College Addresses 


He juarters la, Henrietta Street, ndish Square, London, 


(S.B. 
St. Swithin Street, Aberdeen. 
Mrs. Davies, The 


Aberdeen: Miss H. M. Watt, 5, 

Aberystwyth (S.B. Carmarthenshire) : 
Manse, Llanbadarn. 

Bangor: Miss Pickering, White 

Bath Miss Payne, Hatfield House, Bath 

Belfast : Miss Hardy, Foster Green Hosp., Newton Breda 

Birkenhead : Miss E. Rushton, 2, Park Road South. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec. Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth : Miss Young, 4, Richmond Park Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Miss Yell, 37, Devonshire Place 

Bridgwater : Miss L. Gold, General Hospital 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond.) : Miss Burdett, Alscot Cottage, Princes 
Risborough 

Cambridge : Miss W 

Cardiff: Miss King, 

Carmarthenshire at Llanelly : 
Buildings, Llanelly. 

Chester (S.B. L’pool) : 
Upton, Chester 

Chesterfield: Mrs. Turner, Judrée, 44, Walgrave Road. 

Colchester : Miss Byford, Essex County Hospital, Colchester 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry : Miss Wilding, Coventry and Warwickshire Hosp 

Cumberland: Miss Ryan, Fusehill Hosp., Carlisle. 

Darlington : Miss Rutherford, Queen’s Nurses’ 
Woodland Road, Darlington 

Cerby: Miss Merriman, Derbyshire 

Dumfries & Galloway (S.B. Edinburgh) : Miss C. McLennan, 
Dumfries & Galloway Sanatorium, Dumfries. 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

Eastbourne : Miss Pitman, 51, Enys Road. 

East Kent and Canterbury : Miss Page, Kent & Canterbury 
Hosp., Canterbury 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss G. Sykes, County Mental Hosp., Exminster. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell 

Gloucester and Cheltenham : Miss Symonds, Sandringham 
House, Cheltenham 

Guildford : Miss Spackman, 
Godalming 

Halifax (S.B. Yorks at Leeds 
Mount, Halifax. 

Hastings and Dist. 
on-Sea 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M., Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B.Worcestershire) : Miss Payne, 132,St.OwenSt 

Huddersfield : Miss Underwood, Royal Infirmary. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home, 
Street, Hull. 

Inverness : Miss C. M. McLennan, 

Ipswich : Miss Hatch, “‘ Journey’s End,” 

Kirkcaldy and Fife ($.B. Edin.) : Mrs. Krause, 
Kinghorn, Fife 

Leicester : Miss Mabel Steers, 7 

Lincoln: Miss Rook, 23, Foster Street. 

Liverpool Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London : Miss G. Fletcher, la, Henrietta Street, W.1 

Lowestoft and Great Yarmouth: Miss Milligan, 
General Hospital, Great Yarmouth. 

Maida Vale and Kensington : Miss Bompas, 4, St. John’s 
Wood Road, N.W.8. 


Lodge, Orme Road. 


19, Brookside. 
Whitchurch. 
Thomas, Lucania 


Swann, 
Mental Hospital, 
Miss 


Miss Thompson, Mental Hosp., 


Home, 


Royal Inf., Derby. 


Greta Bank, Tuesley Lane, 


Miss Wilkinson, 15, Heath 
Miss Neve, 60, West Hill, St. Leonards- 


Miss Docherty, 
and Mrs. 


Park 
Rosedene, Island Bank. 
Belvedere Road. 
Norwood, 


3, Aylestone Road. 


Children’s 


The 


W.1. Secretary: Miss Mary S. Rundle, R.R.C 


IN. SR. 


stands for Sub- Branch.) 


Manchester and East Lancashire : Anc 
Hospital, Manchester. 


Mansfield (S.B. Nott’m.) : 


Middlesbrough (S.B. North’d and Durham) : 
Cameron, 77, Bishopston Road. 
Neath (S.B. Swansea) : Miss James, 24, Woodland R: 
Newport (S.B. Cardiff):Mrs. Scaplehorn, 93, Oakfield R: 
Norfolk and Norwich: Miss Henry, Bethel Hospi 
Norwich. 
Northampton: Miss Beards, St. Matthew's Parade 
N. and N.W. London: Miss Nelson, St. Mary Isling 
Hospital, Highgate, N.19. 
North Devon (S.B. Exeter) : 
Lawn, Barnstaple. 
Northumberland and Durham : 
St. Helen’s Terrace, Low Fell, 
North Staffordshire: Mrs. Ellerton, 
Penkhull, Stoke-on-Trent. 
Nottingham : Miss H. Lowe, St. 
Herbert Road. 
Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
Plymouth: Miss Kearsey, Pearn Convalescent 
Hartley, Plymouth 
Portsmouth : Miss Finch, 3, Brading Avenue, Souths« 
Redhill (S.B. Lond.) : Miss I. M. Buck, The Mount, 
Upper Bridge Road, Redhill. 
Salisbury : Miss Jones, The Infirmary. 
Scunthorpe and Brigg (S.B. Lincoln) : 
Maternity Hosp., Scunthorpe. 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 
Shrewsbury: Miss Gough, County Nursing Federati: 
Claremont Bank. 
Southampton : Miss Grist, Elm Lea, 40, The Avenu 
Southport: Miss Walters, A.R.R.C., The Infirmary 
Stockport: Miss Clayton, 1, Beech Road, Bramhall Lane 
Stockton-on-Tees (S.B. North’d & Durham): Miss Gardin: 
Mental Hosp., Winterton, Stockton-on-Tees. 
Sunderland : Miss M. T. Wilson, Royal Infirmary. 
Swansea : Mrs. Woodward-Saunders, 11, Glanmor R: 
Uplands. 
Thanet: Miss R. Saunders, Albion Place, 
Torquay and District: Miss jelf. Reveley, 
Park Road, Torquay. 
Walsall: Miss Betteridge, Council House, Walsall. 
Wigan: Miss Rothwell, Whelley Sanatorium. 
Winchester (S.B. South’n) : 
County Hospital, Winchester. 
Wolverhampton and District: Mrs. 
Orphanage, Wolverhampton. 


Miss Earl, 


Miss Horsfall, Forest Hospi 
Miss 


Miss Seyfert, 11, Ebb: 
Miss H. 
Gateshead. 
19, Whally 


Herbert, 
Aver! 


Ann's Nursing H: 


Hoi 


Miss Bra 


Dunkley, The Ri 


Worcestershire : Miss Edwards, Nursing Institute, Worcester 


Worthing and S.W. Sussex: Miss O. B. Meet 
“ Brightcote,”’ Littlehampton Road, Worthing. 

Yorkshireat Leeds: Miss Robinson, Hosp.forWomen, Lé 

York and Ainsty : Miss Metcalf, Purey Cust Nursing Ho 


York. 
College Clubs 
Cowdray, 20, Cavendish Square, W.1., 5 
Miss Litten. Supt., Miss Leggatt. Res. for member 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-S« 
Bath.—Bath Nurses’ Club, 1, Edgar Buildings. 
Birmingham.—Residential: Sec., 166, Hagley R« 
Blackburn.—Sec., 10, Cort Street. 
Cardiff.—Residential : Sec., 23, Cathedral Road. 
Dundee.—Holiday and Rest Home : Miss Keed, G: 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women : 8, Dru 
heugh Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—19, Regent Street. Sec., Miss Can 
Matron, Nurses’ Co-op. 
Belfast.— Non-residential : 


London. 


7, College Square Nort! 
Leeds.—Has use of rooms for club purposes. 
Lianelly.— Lucania Buildings. 
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Ramsgate. 
Maplecote, |0 


Miss Doak, Royal Hampshire 
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HOW r DRESS WELL 


ca 10/- or 


£1 per month 


)PEN A CREDIT ACCOUNT WITH 


NO DEPOSIT, NO REFERENCES 
REQUIRED. 


‘ ADELAIDE” 


POST FREE AND 


10” 


ONTHLY 


HIS ATTRACTIVE TWEED COAT is made in a 


liagonal material with a tiny fleck. Trimmed 


Lamb Collar. Lined 
S.W W., OS 
ind Saxe, 


silk throughout 
Colours Black, 1 


2 Gns. 


Price 


Call or Write for Ladies’ wr wd Illustrated Winter 


Fur Catalogue to Dept. A 


For Furs and Fur Coats of Quality. Call or Write for 


Catalogue to Dept. B. 


Catalogues sent Ly “& Post Free. 
SMARTWEAR SUPPLY RELIABLE AND 
GUARANTEED MATERIALS ONLY. 





CINTRA PEARLS 





SMARTWEAR ”’ supply the CINTRA PEARL NECKLACE, 16 inches 
ong, with gold clasp ot tp athens at 10/-. Guaranteed better value than 


1ny Imitation Pearls sold b: 


RINGS, EAR-RINGS AND "STUDS 


ae One Guinea. BROOCHES, 


2/- WITH ORDER AND 2/- MONTHLY. 


263-271, REGENT STREET, OXFORD CIRCUS, 
A oe ime 


LTD. 


LONDON, W.1 

















T° be able to get a sustaining, hot 


meal with 


the busy Nurse. 


out cooking is a boon to 
By pouring hot milk 


on Shredded Wheat you have ready in 


a few minutes 


a nourishing breakfast, 


a restorative, digestible supper, or a 
fortifying emergency meal at any time. 


Always have a 


packet handy. 


SHREDDED 
WHEAT 


| The Shredded Wheat Co., 


Made by 
Ltd., Welwyn Garden City, Herts. 








You are Earning 
Good Money now 


WHY NOT INVEST A _ LITTLE 

OF IT REGULARLY TO PROVIDE 

A PENSION FOR YOUR LATER 

YEARS OR A CASH SUM AT, 
SAY, 55 OR 60? 


For about 10/- a week a Nurse aged 30 secures at age 
55 a pension of, roughly, £100 per annum payable 
monthly, for the rest of her life. For 5/- a week the 
pension would be £50 per annum. These figures are 
based on present bonus rates and maturity dividends. 
For Nurses at other ages the figures would, of course, 
be different, but at any age the Plan works out to the 
great advantage of the investor. 


The deposits would be made quarterly, half-yearly or 
yearly to the Sun Life Assurance Company of Canada 
(Incorporated in Canada in 1865 as a Limited Company), 
whose assets now exceed {120,000,000 and in whose 
prosperity you would share. This Company specialises 
in Pension schemes to suit all circumstances and its 
Plans are on broad lines to cover all contingencies. 
For instance, assuming you had taken up the Pension 
policy and in three, four or five years you needed money, 
there would be money available. This might tide you 
over a difficult period. Then there are variations possible 
at the end of the investing term of years. Instead of 
the Pension in full, you can have a smaller pension and 
a cash sum 


Also, and most important, for an extra few pence per 
week you can, on the example quoted, ensure receiving 
{5 a month until your pension is due, in event of per- 
manent and total disablement preventing you earning 
a living Your own deposits, meantime, would cease 


THIS PLAN WILL BRING YOU 
HAPPINESS—IT IS AN OPPOR- 
TUNITY NOT TO BE MISSED 


Fill in this Form, or letter will do. 





To H. 0. LEACH (General Manager), 
SUN LIFE ASSURANCE Co. of CANADA. 
100, Sun of Canada House, Cockspur Street, 
Trafalgar Square, London, $.W.1 


Please furnish further details of your Pension Plan 


Name. . 
(Mr., Mrs. or Miss 


Address.......... 


Exact date of birth.. 








Approximate Amount I can invest yearly ........... N.T.5/12/31 
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BETTER MILK FOR BABIES 











ORDINARY 


ux ie FACTS ABOUT 


1/1,000 c.c. plated — Ben Fe ‘ “.° : 
over 200,000 : ™ ° ) 
bacteria per c.c. v4 P i ‘ 


Purity 


Lactogen is under hygienic and scientific control from 
the time the raw milk is collected until the despatch 
of the finished product. 
The fresh milk used for its preparation is obtained 
from selected farms, the herds receiving close super’ 
vision from the Company's farm inspectors. 
A stringent examination is also carried out in the 
LACTOGEN factory laboratory, and with these precautions a 
Full strength” constant high degree of purity is maintained. 
The modern manufacturing process is carried out under the 
most strictly hygienic conditions, and the bacterial count of 
ean —_ - Lactogen, as reconstituted, is less than 100 organisms per c.c. 
bacteria per c.c. Lactogen is prepared in England by Nestlé’s—famous f 
more than fifty years for the purity of their milk products 
from the pure, fresh milk of specially selected herds, grazi 
on picked English farms. 
Lactogen is neither a new nor untried product. Fir 
introduced in Australia, it has for many years enjoyed a larve 
sale in overseas countries. 


mixture. 


FREE SAMPLES pith 6 
detailed descriptive litera- 6 


99 
ture will be sent to any 
Member of the Nursing A 
Profession upon request 
aren 


TRADE MARR 





Lactogen Bureau (Dept A.F 7), 
Nestlé and Anglo - Swiss 
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Babies’ Clubs 


Infant Welfare Centres for Subscribers 


By VERA 


HIS month, from December 7 to 14, a 
publicity campaign is being organised in 
order to make better known the aims and 

vements of that new experiment in middle 
infant welfare which has come to be known as 

Babies’ Club movement. <A number of trained 

sand midwives are deeply concerned with the 
ss of this campaign, and the whole subject 
of direct interest for every nurse whose 

il work is the care of mothers and babies. 
iny an experienced midwife who has been 
ed, at the end of a month’s strenuous duty, 
ve a problem ” baby to the care of an 
t equally baffling “ problem "’ mother, must 
wondered somewhat perturbedly how the 
would progress when her trained skill was no 
er available. In times of economic stress, the 
ber of mothers who can afford to employ 
grows conspicuously smaller, and even 
re a nannie has been engaged her knowledge 
ldom adequate to deal with. the early diffi- 
ties of a delicate baby. Constant medical 
rvision is urgently required, yet neither the 
nor the family doctor’s time is 
for a long series of expensive 


ers 


purse 
lly sufficient 


The Pioneer Club 

was to remedy just such difficulties as these 
t the first Babies’ Club--an Infant Welfare Centre 
Subscribers, situated at 35, Danvers Street, 
sea—-was founded by a committee of Kensing- 
ind Chelsea mothers exactly four years ago 
rly all these mothers had personal experience of 
working and organisation of the State-aided 
nt welfare centres, which in twenty years have 
‘ramatically halved the national rate of infant 
rtality, and have taught working-class women 
important that infant hygiene is a 
nce of fundamental importance, for the prac 
of which vntutored mother-instinct is not 
ugh 


lesson 


Unfortunately, as the Chelsea pioneers realised, 


ilar assistance had not hitherto been available 
the middle-class mother, though her need of it 

equally great. She seldom the 
h but sound competence acquired in childhood 
the poorer woman who helped to bring up her 
n brothers and sisters or “lent a hand”’ to a 
shbour. Being both less philosophical and less 


pe ssessed 


BRITTAIN 


teachable than her humbler sister, when anxious 
about her children she would turn in desperation 
to equally inexperienced contemporaries or to 
elderiy relatives whose judgment she would con 
sider far too old-fashioned to assist her in choosing 
the colour of the drawing-room curtains or the 
make of the new car—although there is probably 
no department of medical knowledge in which a 
more radical traditional theories has 
been found necessary than the care of infancy. 

In the Club movement with its three 
pioneer centres—Chelsea, founded in 1927, Hamp 
stead, opened last year, and Bayswater, still 
in its initial stages—the best that modern science 
can provide in both theory and practice is placed 
at the disposal of the baby-members and their 
parents, in return for an annual subscription of 
£5 5s. in Chelsea and rather less at the other clubs 
where the original scheme was not so ambitious. 

At Chelsea, which is run on similar lines to the 
State-aided centres, the weekly programme 
includes two afternoon clinics, a morning for 
weighing, a visitors’ day, mothercraft classes for 
expectant mothers and for nannies, and various 
lectures by celebrated experts on the health and 
psychology of children. On the premises, as 
matron, lives a fully qualified nurse-midwife 
who supervises the various fixtures and sees that 
the instructions given by the medical ofiicers at 
the clinics are carried out. She spends the inter- 
vening intervals in visiting, usually by request, 
the parents of the baby-members in their own 
homes and giving advice on individual problems. 


Education and Supervision 

The object of all three Babies’ Clubs—which 
will, it is hoped, inspire the gradual formation of 
many others throughout this country—is purely the 
education of the middle-class mother and the 
supervision of her child. Diet, clothing, sun- 
bathing and minor behaviour problems come 
within their sphere, as well as advice to the 
mother on breast-feeding, and the maintenance of 
breast feeding, and weaning, but they do not 
attempt to deal with cases of illness. These are 
always referred to the family doctor, whose friendly 
co-operation is invited by every mother who brings 
her baby to a Club. Each centre is intended 
sooner or later to become self-supporting, but the 
point at which this desirable condition is reached 


Tey islon ot 


3abies’ 
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depends entirely upon the membership. Chelsea, 
for instance, has now 123 members and will be 
completely independent when it reaches 200. 
Many doctors, midwives and matrons of mater- 
nity nursing homes are co-operating actively with 
the pioneers of this middle-class welfare movement. 
\t Hampstead, during the first experimental 
vear, Visits were paid by members to practically all 
the maternity homes in Hampstead, Hendon and 
Golders Green, in order to interest the latter in the 
work of the centre. Though the idea was new, most 
{ the nurses welcomed it, and promised to bring 
the club to the attention of their patients. The 
movement should certainly offer an encouraging 
prospect to many perplexed midwives who have 
long looked in vain for some source of professional 
help at small expense for inexperienced mothers 
left in charge of their tiny first babies. 
Illustration, page 1307) 


Central Midwives Board 


Saorstat Eireann 


thirty-fiftth examination was held on October 20, 
21 and 22, in Dublin, and on October 20 and 21 in Cork 
candidates entered in Dublin and ten in Cork 
Ot the 67 candidates, 3 failed ind the following 64 passed 
Dublin, Rotunda Hospital.--_E. K. Black, M. J. Butle: 
\. Carroll, I. Cheesman, I. A. Cox, M. Curley, M. ¢ 
rigt Ir. Forster, N.S. Glynn, E. Harrington, 
cs W. M. Kelly M. Lynch, M. Lynch 
ch, I. M. Murphy S. Nicholl, B. O'Reilly 
ips, M. E. Ouigley M. M. B. Skehan 
Dublin National Maternity Hospital.— K. Bofin, K. Clancy, 
N. K. Clarke, M. D. Cloonan, B. Coyle, E. M. Flood, 
M. Finnert B. Fogarty, S. Gallagher, N. Gibbons, 
M. Greene, M. C. Lysaght, E. McColgan, M. E. O’Gara 
P. O'Kelly, A. F. Powell, M. A. Starr 
Dublin Coombe Hospital..-C. M. M. Coady, M 
t e, \. M. Cunneen, (Mrs.) S. M. E 
( Hoey Mrs ( 
|. Leonard, B. C. Meade 
\ M. C. Reid, M. E. Sellars 
Cork, Erinville Lying-in Hospital._M. Brosnan, H. A 
I B. Daly }. Hayes, P. O'Sullivan 
O'Brien, ¢ 


Condren, 
Hand, B. M 
Jameson, E 

(Mrs.) S. J 


© Connor 


Limerick Lying-In Hospital. —M 
Ruttl 

England, York Maternity Hospital.—I. M 
England, Royal Navai and Military Hospital.—I’. M 


Walton 


‘ 


‘ 


Kildare, General Military Hospital, Curragh. 


Foint Nursing and Midwives Council 


T 
Northern Ireland 
held at the Council Office, 118, Great 
ast, on Tuesday, November 10, 1931, 
mbers being present Dr. N. C. Patrick 
sses Mus Curtin, Douglas, Gawlev, 


M. M. Joy 


son 


s transacted and the examiners 
examinations were considered. Of 
ompleted the Preliminary Exami 

1 and 24 failed; 11 of the unsuccessful 
uiled previousl; Che successful can 


yma [ 

KR. Doory, M. Elliott, M 

I’. M. Henderson, M. A. Lang, M. C. Moore, M. A. Murchan, 
M. A. Murphy, S. J]. Whigham Royal Victoria Hospital, 
Belfast.—C. M. Beatty, O. Bole, S. C. Boyd, H. Bustard, 
M. Cotter, J. McC.Eaton, J. McConnell, R 


Dixon, M. B 
Foster, F. C. S. Frew 


Breathwaite, |} 


E. McCosker, 


M. McCullagh, E. M. H. McLimont, E. H. Mellon, E 
Osborough, H. Parks, V. Shanks, F. I. Squire, I 
Stirling. Mater Infirmorum Hospital, Belfast.—M 
Gibson, M. Hegarty, M. Higgins, R. A. Higgins, M. Kk: 
M. C. McFerran, C. Raftery, M. M. Saunderson. / 
County Infirmary, Downpatrick —M E O’Ha 
Lurgan Union Infirmary.—A. M. Connolly, E. W 
Tvrone County Hospital, Omagh.—E. M. J]. Nugent 
Watson 

Of the 57 candidates who entered for the Final Ex 
nation for the General Part of the Register, 38 passed 
19 failed. The successful candidates are 

Belfast Infirmary.—M. M. Allen, A. J 
Bankhead, S. Barbour, J. G. Creighton, A. Cush 
Duggan, E. C. E. English, E. M. Fannin, E. Fultor 
Gibson, M. A. McEneany, I. A. C. Northey, E. Yo 
Royal Victoria Hospital, Belfast.—C. V.H Anderso1 
Baxter, S. L. Currie, O. M. Daly, J. C. Dickson, H 
Elkin, P. Gillespie, M. Hamill, K. M. Harper, Wh 
McQuiston, M. J. Magee, I. J. Nelson, H. I. Stuart 
Waldburger. Mater Infirmorum Hospital, Belfa 
B. T. Clarke, M. W. McCaffrey, S. McLoughlin 
Magennis, A. M. Murphy. Down County Infirn 
Downpatrick —E. A. Griffith. City and County 
bital, Londonderry—M. FE. Fawcett, G. L. Wi 
Tvrone County Hospital, Omagh E. E. Hazlett / 
Infirmary, Manchester Kk. V. Liken 

Of the 6 candidates who entered for the examinatu 
the Supplementary Part of the Register for Sick Child 
Nurses, 5 passed and one failed The successful candi 
Belfast Hospital for Sick Children.—O. E 
J. M. Stirling Ulster Hospital, Belfast.—M. 1. Ba 
E. E. J. Cochrane, M. J. McDevitt 

One candidate for the examination 
passed 

Purdysburn Fever Hospital, Belfast.—-1. Traine 

The examiners’ report on the midwives’ examination \ 
considered, and of the 20 candidates who entered for 
examination, 15 had passed and 5 failed. The foll 
candidates were successful 

Belfast Maternity Hospital.—M. J 
M. Green, D. F. E. McKay, M. Murphy 
Maternity Hospital.—G. FE. Brown, 
E. S. Doran, B. Loughran, A. Martin, M. E 
Morgan Malone Place Maternity Home, 
Morrow Rotunda Hospital, Dublin.—E. | 
M. E. M. Houston 


Central Midwives Board for Scotland 


Penal Cases 


\t a recent meeting of the Central Midwives Boar: for 
Scotland for the hearing of penal cases, Dr. James /laig 
Ferguson in the chair, certified midwife No. 2645 and 
certified midwife No. 244 were cited to appear befor. the 
Board for committing breaches of the Rules. The Hoard 
found the charges to be proved and their names were 
directed to be removed from the Midwives Roll 


Four Meetings for London Midwives 


tour 
pose 
heir 


saird, M. | 


are 


for Fever N 


Conaty, H. D 
Belfast Infi 
J. K. Carmi 
Milliga 
Belfast 
* A 


All midwives are invited to attend one of the 
meetings of midwives which are being held for the pi 
of arousing greater interest amongst midwives in 
professional organizations, as follows 

Thursday, December 10, 3 p.m., 
Old Kent Road. (Buses: 20, 21 

Monday, December 14, 3 p.m., Paddington 
Parlour, Marylebone Road. (Buses : 18, 27, 30 

Tuesday, December 15, 3 p.m., at Stanley’s RB 
tion Rooms, Lavender Hill, Clapham Junction 
(Buses: 19, 49, 77, 177. Trams: 26, 28.) 

Wednesday, December 16, 3 p.m., 
Army Hall, Lee Street, Kingsland 
(Buses ; 22, 69, 35 ) 

It is proposed to put into operation a scheme 
postal vote, to allow London members of the Mid 
Institute to nominate and elect four members « 
Council 


Livesey Inst:tute, 


Trams : 36 


Sal 
Road, 


ives 


the 
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